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=—— Upon (commencing gatyal0 -0. Oscaem, 
THE COMMISSIONER: Yes, Miss Symes? 
MS. SYMES: Thank you, Mr. Commissioner 
DR. ROBERT MARK FREEDOM, Resumed 
CROSS-EXAMINATION BY MS. SYMES (CONTINUED) : 

0. Dr. Freedom, I believe that at 
the end of the last day's hearing on Thursday we 
established then that you had been asked by Dr. Rowe 
to get together some materials with respect to the 
first mortality conference on September 5th? 

A. Correct. 

0. LOS OF; wand. te gatlneaeenenn that “you 
were away before that September 5th meeting that the 
nurses were concerned about the deaths on the ward? 

A. Yes... “AS lsavcvanl wasnae 
certain whether I was aware from the nurses or from 
Drs. Rowe and Jedeiken who told me and asked me to 


get this material together. 


0. Luan juste teyingetos place in 
time: your awareness then is before September 5th? 

A. Yes. 

0. IT had asked you yesterday or the 


last day about your very Jongshourese. 


A. Yes. 
0. -- while you were on the ward. 


I gather that when you were ward chief you spent a grea 
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deal i.of hour time cr she Mospited son thespanticular 
ward? 

A. Tate LScorrect, 

0. And that same contrasts too if 
you were not ward chief? 

A. Tha tis. COT rect. 

0. So whereas if you are not ward 
chief syou;might stall sbegan the vos owea ta) 0, 127.14 
hours.a day but you are not on the ward all the time? 

A. Thatee.S sexaGtly sriught. 

0. But when you were ward chief, 
for example, in August or October, you would have 
spent most of that time on the ward itself? 

A. Well, 1.would certainly get in 
very early in the morning. I would look to see which 
patients had been admitted overnight when I wasn't on. 

I would still see patients during the 
week, usually Tuesdays, Wednesdays and Fridays. I 
would still do catheters on Thursday, but I would 
spend much more time in the morning and in the 


afternoon rounding when I was ward chief. 


0. When you were ward chief you 
said you got in garly.m What doce tial mean? 
A. During thatebime “liwas. trying *co 


finish this textbook on angiography, at least the 


: . 
7 » ft 
ri 


\awins+ TST 


a 


aoe igi ory i 
Dot Diet acon iroy i plea: 


f 
of tal edt a ink | > a oh hin. ee a a " s fy 
rs a et ft : my ia a - AS yi : 
Poni? of) Tha Dine sity ae sn evel ke 4 fi por 
. 
etAplor WISinh as ‘oy aa ae 
ww) i 
Shae baw omit | Oi eee Sea A. | ir * 


Oy ial Bilis Ow Cre” LewSey aie its jaipur ni. ee 
CT lve ti ionw it Ht Tra NArlt pee 


itor . v tat was Liew TD olay alt, l, 
JR 04,400) bows I 9 » faa tana STS it ioe, yey . i 
tinal, PY AanwW cant aavsS het 7 inbs svenael bad adnal tea i 
oid Brio, ettieioea. ove ake bs fiiew: { - ha 


i. oweyehiyT bas 2 mheonbad ,Skabeot dl ras tae 
iLbow 1 sod)  VWebormhit ne avtaratla st: Oe ELbt8 fi Lutow 
Hid, Ph hina Liehé aor owt ie cadet peti dave Berets 
loti Trrpw: Baw i- @snw be bbvitrers vapid 

BY Taio Coie ori voy meri | y 
cicom Jel sath ORG EPS eee chee) Gea see 

Od: OALWIS’ Gaw T anid isl J outa | b 


WS Jevel oe , COE Wit iene coed, ee? tha toyed 


i ’ 


ANGUS, STONEHOUSE & CO. LTD. Freedom, CYr.ecx. 2 78 3 
TORONTO, ONTARIO (Symes ) 


1 
2 writing thereof, and I would sometimes get in my 
3 office at*5"o crock; 5S o30° sometimes a Pitrle later: 
4 Ors Us. 
i 0. And you would go home - this 
é is when you are ward chief? 

A. We have sign-out rounds, you 
: know, between four and five usually. I would sometimes 
: considerably stay later than that tidying up, being 
2 sure that the consult notes were written on all the 
10 patients. Patients who were scheduled for surgery 
11 had’ been “talked t0,7 andre so Ol cen sls wOULGRELY cic, beavc 
12 by six-thirty, seven. 
13 0). When you were ward chief in 

August of 1980, were you aware that nursing meetings 

ii were held specifically on August I3th concerning the 
- arrests and the cause of deaths? 
16 A. No, 2 -oOn  t. believe SO... 
17 certainly can't remember specifically that. kind of 
18 meeting. 
19 0. Do you ever read the nursing 
20 communication book while you are ward chief? 

A No 
21 

0. Do you ever read the nursing 

/ a ward book while you are ward chief? 

23 A. I am not even sure I know what 
24 a nursing ward book is. 
25 
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0. Apparently - my information is 
that it is a method that nurses use to communicate 
from one shift to the other given that they work 
T2-homi shatters | 

A. Now. J. wosn t sawareuo es thats 

Q. In the meetings of September 5th 
and 26th which you attended -- 

A. Less 

Q. -- were the nursing concerns 
twofold: No., 1, that “thevyemigqnesbermiccing something , 
some observation during the shift before the baby 
arrests, and No. 2, that there might be something 
that they had not done during the resuscitation which 
would have made a difference? 

A. I can't remember either of those 
two types of comments. As I recall the meeting and 
I don't have a great recollection of it, it was just 
that Dr. Rowe and Jedeikin presented the cases under 
consideration, and either Dr. Jedeikin or myself had 
commented on the pathology, and I can't remember too 
much specific discussion other than just commenting 


on the pathology and that type of , interchange. 


0) Dr. Freedom, with respect to 
the arrest and resuscitation, had it been experienced 


on the ward, for example, 5A, that when you had arrests 
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the staff, the arrest etatiashadubeen sable.to 
resuscitate the child and get the child to the 
Intensive Care Unit? 

A. I 'think sitevartedafromecarnest 
to arrest. But certainly some we were able to - again 
I can't remember specific names back to, you know, to 
Old 5A days, but I would certainly think that some 
we would get there and some we wouldn't. 

0. So would you agree with me then 

that in some circumstances the arrest would occur on 
the cardiac’ ward, ewtherSoAror wmAs4eaebutnerethe baby 
died even though the resuscitation was successful 
that the death would have occurred on the ICU? 

A. Again I have lost: thatvout. As 
I said, I, think they could have«died, either place..If 
it was successful initially they would surely have 
been transferred to the ICU. 

0. Exactly. (So once’ the arrest 
occursi theszestscatation CkiOrts Coneinic, if they 
are successful they go to the ICU? 

A. Cor recre 

0. So if anything happens after 
that time I gather likerdeathyaawt, woudd’ occur, on whe 
ICU? r 


A. Opminesthe murgicalastite, 
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0. And was one of the concerns 


that the nurses Said they didn't seem to be able to 
resuscitate to give them a Second Chance in the ICU? 
A. It may have been a concern, but 


again I don't remember that being verbalized at that 


time. 

0. In neither of the September 
meetings? 

A. Pracn (t. wece li vinac. 

0. When you were ward chief in 


October, were you aware that there was a nursing 
meeting on October 23rd-concerning the arrests and 
the cause of death? 

A. Again LT just don. © have a 
specific recollection eunat Lf was aware Of a nursing 
meeting. 

0. Ia erying to draw your 
attention’ to ‘approximavely 2 month arter the September 
mortality meetings. 

A. Again I don't ever remember 
being invited “to a Specific Mureing, meeting as tie 
ward -chiet to participate in chau tyvewor discussion. 

0. Dr Frecdom, 1. ai sOrry, . cor... 
want to leave the impression that you were invited to 


it. My information is you were not in fact present at 
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it, but were you aware that -- 


A. No. 

0. -- that a nursing meeting 
occurred? 

A. No. 

0. You had said in your evidence 


On page 5341 that nurses were invited to the cardio- 
vascular mortality conferences? 

A. Yes. 

0. In the Department of Pathology 
which occurred at) meen shondays. 

A. yess 

Q. BAe Ola a, Oa nem ios 
during the epidemic period those meetings were not in 
fact held every Monday? 

A. Mat sor exactly COLrect.. 

0. In fact were there two or three 
during that nine=mont he, oulod- 

A. Regi. 

A. And Situ cbtasre Vir seOs say ithid t 
due to the staffing concerns or staffing constraints 
on the nursesson 4A/4B,\itwae, unlikely thar. they 
could be spared to attend those meetings on ones 
afternoon? ~ 


A. 1 would agree. 
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Q. Would you agree with me that 
the two September conferences which I think you have 
Saidrareeunusual, were still a benefit to. both the 
nurses and the doctors? totaixr’ thevmatters*or concern? 

A. Yes; 1 thought. -sov-at. the time. 

Q). Now coming out of the two 
September meetings I gather that one of the suggestions | 
was to solve the problem of the increasing deaths on 


the ward to establish an intermediate (ICU on the ward? 


A. Correct. 
0. And we have entered as an 
exhibit the minutes of the January 12th meeting. I 


gather you say you were not invited to attend that 


meeting? 

A. Gor cect. 

0. Did you see the minutes of the 
meeting? 

A. Ie don't %cemeniber GL “1 ysaw Pyou 


know; ati that ‘time, or whether I saw them considerably 
later, but I do remember seeing them. 

0. But you knew I gather at the time 
that a committee was established to look into the 
feasibility of establishing such “an intermediate ICU? 

A. CODEC... 

0. And that a report was made by 


that committee? 
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TORONTO, ONTARIO (Symes) 
1 
2 A Less 
3 0. And I gather it was headed up 
4 by Dr. Fowler? 
5 A. I believe so, with the head 
6 nurses. 
: 0. Now did you agree that the 
establishment of an intermediate ICU would reduce the. 
: death rate on ill patients cared for on the ward? 
9 A. Certainly that is what we had 
10 hoped. 
11 0. Did you have any reservations 
12 about that as a solution? 
13 A. No. 
Q. Were you aware of the serious 
‘i concerns raised by Nurse Specialists Putherbough and 
Beed in their memo of March 20, 1981, which is Exhibit 
” SO, 
17 Perhaps, Mr. Elliot, could you show 
18 the witness 155? 
19 A. £f don"t believe fT have ever 
20 seen, or excuse me, 1 didnt sce this document 
commensurate with this March 20th date. I do remember 
< being told either by Dr. Fowler or Dr. Rowe after the 
os events of that weekend that, you know, they had put 
Zo 
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this memo forward or at least they communicated their 
concerns, 

0. Le 3uSst want ato io sehrovugh, the 
actual) contents of ui «lL am just ‘going to’ ask whether 
Or not you agree with some of the opinions expressed 
therein, but: P would also dike to put to wou ithe 
response .to this het ter tthat) Drm.) Rowe,.made, 4n.Exiibit 
I88on. Aprils 2,370,484 9S, sandiask yom. you, haves ever 
seen that exhibit? 

BX pate aloe 

A. Again I believe I have seen 
this memo or talked to Dr. Rowe about the memo. I 
just can't remember if I have seen it specifically, 
but certaindy Jd. remember him, chatting to, me, about, it. 

0. i would (ast. Like: toltucn you 
to the conclusion and ask you if you agree with 
certain of these statements that have been made. 

iS tO te oalleae 

A. lL, ame SOrmy.,» the..conclusdons, of 
the Beed memo or the Rowe memo? 

0. Noy, of; ther 138. 

Firstlofe als, would. Jake your under— 
sbanding with respect to ithe changes that would Ws 
available for patient cares if, the intermediate. ICU 


were. established on the.warc. 
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I gather one’of the things would ‘be 
that there would be an increase of nurses and so 
there would be more nurses available to do closer 
monitoring of *the babies? 

A, correct. 

Q. BMG Ee Gativerralso uvthae there 
would be an increase in the level of nursing skills 
of those nurses who work in the intermediate ICU? 

A. ie oe 

0. Specifically what skills would 


be needed that they didn't already have? 


A. There@was constaerable ‘discussion 


from January that one would need to have arterial and 
venous lines in; One would have to become familiar 
with the maintenance of these types of lines to set 
transducers, excuse me, to balance transducers; to 
care for the arterial line and to monitor the intra- 
arterial blood pressure and venous pressures. 

Q. And’ I “gather “that all™of these 
things mean that there would be an increase in the 
monitoring equipment that would be available to assist 
the nurses in the care of these children? 

A. Right. 

0. And I gather also that in the 


Intensive Care Unit itself that there is much more 
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extensive medical coverage 24 hours of the day than 
there was on 4A/4B? 

A. Yes...1 would»think that,1s a 
fair statement. 

0. Was it also contemplated there 
would be an increase in medical staff? 

A. Yes. I believe that we had 
placed or again I would have to check my notes, but 
we were going to put two senior staff cardiologists 
as ward chiefs at that time. We would have two 
Fellows to cover the 4A/4B geographic area, and we 


were going to either require or had gotten another 


paediatric resident. 


0. But Drs iFreedom,,.this would all 


be increased medical support that wasn't available to 


the nurses during the epidemic period? 

A. Ves. 

0. In, page 4 @f Bxhibit £38. (that 
is the memo from Dr. Rowe) I gather that one of the 
things that he states in the memo is that there has 
been a decreasing number of Fellows because of the 
shortage of money generally available to the 
Cardiovascular Department. 

Ts that pani, 


A. Yes, That has-been, a. .chronic 
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(). And I believe it is on page 4 
that there has been relatively inexperienced 


paediatric residentSand that there has been some 


problem of Jacket their labile, tCoscommunuica ce. in 


Brg lash. 


Do -youw agree that that was a. problem? 


A. Vee. Tt think from time to. time 


we would have either a resident or a Fellow where 


English was not their primary language, where there 


was some difficulty. 


0. And do you also agree with the 


statement in the last paragraph on page 4: 


"The strengthening of the sub- 
Specialty resident support for 4A and 
B is one necessary component of 
patient care in that area which is 
additional to the need to increase 


nurSing members."? 


A. Yes. 
0. And donvou eonee, ithe Last 
sentence: 
"Now the effects of the reduction 
on patient care are becoming evident." 
Do you agree that was true during the epidemic period? 


That is the decrease in the number of Fellows? 
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A. Again, I remember - I don't 
have the exact time framework right at hand but I do 
remember we had been reduced one year to the next I 
think by two Fellows which placed an increasing work- 
toad” on"all” or us: 

I just can't remember, you know, what 
Dr. Rowe was referring to at that note, but certainly 
we were aware of it. 

0. And you were aware then that 
you needed more extensive coverage, medical coverage, 
in order to accomplish the goals on 4A/4B of good 
patient care. I would like to go back to one comment 
about. the lack of perception or language difficulties. 

We were aware of that as well in some 
of our Fellows, and I believe that during that period 
we actually had back-up for that Fellow, you know, I 
think we had two Chinese Fellows during that period 
of time and we provided them with back-up if there 
were problems. 

0. But do you agree with me that 
there were times at night when they would be the only 
medical staff that would be directly available to 


the nursing? 


A. Yes. 


0. And that problems of communication 
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did arise because of the English problem, the English 
language problem? 

A. Yeo. Agar. think that 2 
they are in the Hospital and their back-up is not, 
the first exchange would.be with, that individual, but 
we made it fairly clear, at least I thought it was 
clear at the time that there was back-up for them, 
so if there were communication difficulties hopefully 


such problems wouldn't continue. 
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Q. Now one thing I want to 


establish, “the™ward-chier* I gather yrotatesefirom 
month to month? 

A. COCFeEete 

On And the end of the month is the 
care of the infants and children on the ward 
transferred over to the new ward chief? 

/ Yes" 

Os And= now’ 1sVecontinuttywor 
patient care assured? 

A. Well again we are having 
Ongoing sign-out rounds almost every night, so even 
when you are not ward chief you have at least some 
familiarity with the patients, at least in terms of 
the sickest patients. 

During the few days before transfer 
each of us that goes on the floor will make a point 
of sitting down with the appropriate ward chief, 
discussing the major concerns, and then certainly, 
speaking for myself, *the "three’'or “tour "days before 1 
become ward chief I sit down and review each chart. 

Ox I gather that the interns 
rotate every six weeks? 

Jae Again there seems, over the 
last year there seems to be some fluctuation as to 


exactly how long each rotation is. Some months when 
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I was ward chief there was overlapping, so the entire 
staff didn't change at once. Some years ago I think 
we all changed at once. 

OF And how was there continuity of 
Care assured from one intern group to another intern 
group? 

Wis Again when the interns and 
residents come on the floor they know whose patients 
they are going to inherit so to speak, and again in 
the charts you will see resident notes saying "change 
of service" or some type of - where the major problems 
are summarized. 

It has been my experience that many of 
the times the residents coming on the floor, if there 
has been a day difference, will actually come up a 
day ahead of time and try to make rounds, the last sort 
of rounding business before the changeover. 

Oz And I gather that the residents, 
the interns and residents coming onto the floor that 
that might be their first exposure to cardiovascular 
problems? 

A. I think in some cases it would 
certainly be their most intense exposure to erin 
vascular problems. There are children with heart 
disease on the seventh floor, 7G, and some infants who 


are admitted to 4C/D, so I think some of them have had 
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some exposure, but the most intense exposure is to 
40A/B. 

Or I presume that their knowledge 
and experience at the end of the six weeks is better 
than day one? 

A. We hope so. 

On When did you ensure that the 
changeover of the chief and the interns did not take 


place at the same time? You said at one time they did 


take place at the same time. 

A. I said at times it would be 
coincident; otherPtimes-itewoutdan et. "4 am neotasure 
if there was a specific directive from Dr. Rowe to try 
and ensure that. 

OF Was that before or after March 


OL) 2 


rs I just can't recall in the sense 
we have changed usually the first of the month unless 
it was on a weekend or a holiday, at that is ever since 
[*j0rned’ the stares 

OF And you can't remember when the 
direction came that they shouldn't all turn over at 
Once: | 

A. Again I think the staff still 
will change; excuse me, the senior staff I suggested, 


the fellows: now have a slightly longer duration of duty; 
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so there is certainly an overlap with the fellows on 
thes, flooranews 

MS}... SY MEGis Those are my questions. 

THE COMMISSIONER: Thank you Ms. Symes. 
Is anyone here from the Nursing Assistants? I guess | 
Mr. Olah that means you are next. 

MR. OLAH: Thank you, Mr. Commissioner. 
CROSS-EXAMINATION BY MR. OLAH: 

oP Doctor, sitting here and 
listening to evidence there are a couple of things 
that have been troubling me over the past couple of 
weeks and I am hoping you can assist me in clearing 
them up. 

First Of isd UO, ele toate chriuc, 
that is kept at all wards throughout the hospital, or 
would it just be kept in certain areas throughout the 
hospital? 

A. eco saeaddness «that. le know t 
is,kept OnssiGee lb KNOW tb. ie. hepte.i nthe.) CU. laknow. ob 
is .kepts on, the, sCourth floor,..but sance 1 don!’ t. work 
primarily on other floors I just couldn't answer that. 

QO. Just assist me perhaps through 


your medical knowledge. 


~ A. NO Ses 
Ole And if you can't help me then we 
will leave it at that«a) Digoxinwas weuall knows, heart 
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medication, is there any reason for digoxin to be found 
in other areas of the hospital and other than perhaps 
in the Emergency being the only other area? 

A. Yes I think there is an 
indication of .digoxin onsother floouss “Patients meri 
cystic fibrosis, severe lung disease can have 
congestive heart failure. Patients with kidney failure 
and high blood pressure can have heart failure. And 


so just on those two floors alone I can see the need 


to. have: digoxin avaid abhbex 

on Now, you have told us that as far 
as you knew digoxin was found on 7G and the ICU? 

Av. Correct. 

O. Was the manner of keeping digoxin, 
prior) to March 21st pgl®sip-onekhose tlhoorstsimilamcio 
that in 4A and 4B? That is there was a medication 
cabinet and everyone had free and easy access to it? 

A. Again that was my understanding. 
I would presume if it was that way on the fourth floor 
it would be that way on the other floors that had it as 
well. 

0. TLedon “be wang cioal (tO presume, from 
your experience on 7G and the ICU and I take you have 
some experience in those areas? 

ae Yes sir. 


Ons What was the manner in which 
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digoxin was kept? 

A. podon -t lL knowt 

oF. Yousdon#t, S@okayu aThenwlet us 
turn Sto -4A/Be LRicst of Valitasclaunderstand it 
digoxin was kept in a medicine cabinet, or area next 
to the nursing station? 

A. Yes, that. 1s true: 

O's Do you know if there was some 
sort of inventory kept on digoxin from time to time, 
or is that something someone else can answer? 

A. I would presume that most 
medication had some form of inventory, I was just not 
aware Of how it was done. 

QO. I don't want you to presume, I 
would like to have your knowledge. So I take it you 
don't know whether there was -- 

A. i 4don?tvknow. 

Ox Okay. So you wouldn't know, for 
instance, how often digoxin would be brought to the 
floor and how often it would be reviewed as to whether 
further refills would be necessary from the pharmacy? 

A. That iSs=corréect*. 

Oe Now perhaps you can help me in 
this area. _Do you know if digoxin is available 
outside the hospital say in a drug store? 


Ae As over the counter? 
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i 

2 OF As over the counter? 

3 A. NO Fetes Not. 

( 4 les So as far as you are aware I 

5 couldn't walk into a drug store and ask for digoxin? 

é A. herienk yOu CoulLdtask Lore. 
and unless you had a” prescription I don*t think ‘they 

: would give it to you. 

: QO. Te wouldn't be frited? 

oh i No. 

10 on A prescription is required? 

11 A. Ne 

12 ON i would” take” then’ to turn’your 

14 attention to a drfierent, area. “First of all trom your 
curriculum vitae, wnich ts bxolbprc 167, 1 Nnoeitce = ctiat 

ie throughout 1976 to 1980 you had an appointment as 

15 Assistant Professor of Pathology at the University 

16 of Toronto, and” since 1980 you are a full Professor 

17 of Pathology? 

18 AY COLreCt. 

19 OF As I understood your evidence, 

o your appointment at the hospital is a’cross appoint- 
ment in the sense that you are appointed both to 

st cardiology and to pathology? 

ae > A. COPTrect. 

23 Cy, Perhaps you could assist me in 

24 this. Could you tell us what the hierarchy, or chain 
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of command was in the Pathology Department? 
A. Ashot 429762 
O6 Weldvdirwould takelito* talkGanout 
Lt ascot JanuaryylOs0nrivamrsorry, January of 1981. 
A. igbeliéversthat Dre Phillips 
was then - excuse me, and is still Chief of Pathology 
and Director of the section of Pathology. He has 
several senior staff pathologists who have full-time 


hospital appointments. 


O% Was’ Dr, Cruz one Of those chiet 
pathologists? 

ys PgaMm SOnry, Ll Vdidn.t catch «the 
name ? 

Oz Dr. Cruz, C-r-u-z, his name 


appears ona number of -- 


A. brs) Cutcziac—-u=t=Z2 

Os Yes 

As Yess 

O.. AL er Loni: 

BR DuteMancemhenr. Becker, I think 


that Dr. Meredith Silver was one of the pathologists, 
then there are certain research fellows and residents 
in pathology. , 

OF Okayar Wasi DoaivTayloxr a wesident 
in pathology? 


A. Yes. 
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Or Bac. a partnelequst, Tam isorry, 

a resident pathologist, how often would he rerotate 
through, would he rotate every six months, would he 
be there for a calendar year? 

A. Again I am not entirely familiar 
with how the Department of Pathology organizes the 
resident recruitment. Paknow some of them, and as I 
said to Mr. Percival last week, they often seemed to 
change mid-year, so I presume they were there from 
three to six months. 

OF You have told us residents 
started July? 


A. Well again our residents, the 


pediatric residents and the cardiology fellows have a 


year=to year -appointrenternatestants Julyiisr, 
OF And so that if there was a six 
month rotation in some specialty area, such as 


pathology, that resident would rotate out some time 


in late January? 


A. ate, December, 

Ox Late December, early January? 
A. Correct. 

Os Welly doxnyou know 22Dr. Taylor 


in this case was there after mid-January of 1981? 
AS It is my understanding that he 


actually started in January of 1981. 
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On Now we have talked about the 
chain of command. I would like to talk about 
reporting for a moment. I take it the purpose of 
the Pathology Department is sort of a safety valve 
with respect to certain areas in the hospital. That 
is if something has gone wrong in an area it should 
be picked up by pathology and reported? 

A. Vell not = daamenOtasSuire. uf 
understand. thenconnotatlous oie Cilia - 

On im dontt mean dt.in anyv,derogatory 
Manners. —Watnoloqyeiswdabpack=e,1s Gt snot, to. che 
wards? 

A. lee Din essed a branch ot 
medicine that addresses the post mortem findings. 
I think as I have said often they will complement 
the. clinical findings. 

Ox Well they have a further function, 
dos theyano® Doctor 34 Lat nevesic.a problenloum thet Loor 
pathology is there to. pick, it. up? Say there 1s some 
sort of epidemic or some sort of unexplained situation, 
pathology is there to, assist.in sort of. looking. back 
andsrunning.a cCrossecheckson Lhest loon? 

A. l @Gindii bes di Cirle ba 
difficult ta answer that question in the sense that 


I think the pathologist would be reviewing the 


individual patient's charts that individuals are doing 


_— 
re 


a 


| wee 


ints d@ouln bax ied weds ow enh, i ie 
ight, SEL iok 8) plas FL Ww hae 
eogiwg nila ee ee a it 

CHT BY SP AEE TE pod teint conned 

wa 


bot igect! SS ni (FOS e ele Siete OS pai ss 


iy 1. { wy rT - 


t 
+ 


Te ale] Lp 


é Cob RTS a | ‘ som 
THRATew. 
S 
thd nifbe 7044) stipe tbem 
vant Tt ae Ades 1 


Hieboalt Lesidr ts evita 


yard Vi . sed okt) Som wed cob 

qu 2 4 od suditteal veo Loritaa 
ileeicge? ben ieloveanke tt) 320% Wige To  tiieh tye Sactcuae i 
14 Mos ni d@izen ot Bhedd sb Goals 
beac if ne ato Barina c piace 


= 
‘ort aS ow @i noitseonp veils aawena + Lero.ty 


H 
| 


atis pn iwe.ver nd. enbiponge 13 Len todstag att yg ad 
éis bas tlnpbivibok todd .<troga #*inekiog 
i 


24 


Zs 


ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5806 
TORONTO, ONTARIO (Olah) 


the autopsy on andswould™review it-ontan individual 
basis. 

OF Aine rreght. eCertainly LE tiere 
was something revealed in autopsy that was abnormal, 
that is something that should be reported to the floor 
quaiclally 2 

A. Yes. 

OF Now what I wanted to get at was, 
how is this reporting, "what is the chain of command in 
terms of reporting to the floor? Let's take the 
cardiology floor as an example? 

Ae Well, as I have said in evidence 
already, often I would try and be there some’ time 
during the day when they are doing the cardiac case. If 
IT wasn't there, not infréquently the residents on the 
floor, the ward chief, the surgical residents would ace 
into the autopsy area, speak to the’ prosector, and Iam 
not. sure if there was an official chain or policy of 


command as to how communications would be exchanged. 


Q. Well, for example, if there was 
no one from cardiology and something was ascertained 
or determined at autopsy and there was a need to 
communicate it quickly, how would it be céinitaaaeed 
to the cardiology floor? 

A. Well I would think, and again I 


think you would have to find an example for me to 
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address; butclpwould thinkpthatcifithe prosector of 
the Department of Pathology has specific concern they 
WOULG.Tindtone Girseusof ual rit bohespatientvdrvedsonsthe 
fourth floor, they would call 4A/B, they would ask to 
speak to the senior staff or to the resident involved 
and do it that way. 

O« AULPretoahit, Let's take a specific 


example then, Estrella. 


A. Yess 
Oy We know that there was a report 
to pathology from the chemical analysis. How was 


that to be communicated, assuming that the finding 
came in after the autopsy had been carried out? 

AS Well) fas Waanave sald, Dr. Taylor 
mentioned it to me some days or weeks later. 

O% Mdonst wanLe total ke aboutttnat. 
I want to know what normal course of events would have 
dictated, in terms of reporting, would the normal 
course have been to pick up the phone, someone in 
pathology, and phone up the cardiology ward and say, 
you had better be concerned there is a high reading 
here? 

re T would think that it depends a 
little bit*on: the timings) foci 128 iey Found 
something at autopsy that was totally unexpected in 


terms of either the lesion or therapy that they would 
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3 1 
P13 2 call the appropriate ward physician or surgeon. I 
3 think that the way the pathologist communicates 

4 certainly they do send up preliminary autopsy forms 
| 5 to the ward, excuse me, to the ward physician. 

; O« Let me stop you there, Doctor. 
We know those forms take some substantial period of 

7 


time to be completed, correct? 


8 8 A. YeSe« 


9 On They have ’to be dictated, typed 
10 and delivered? 
11 AY. COFLCCE« 
12 Or And some,of these take several 
“ weeks and sometimes even months to arrive at their 
| destination? 
14 
A. That sscorrect, 
: 1S OR So that if you had something 
16 urgent to communicate you wouldn't communicate it in 
17 that manner, would you? 
18 A No. 
19 Ox So you would expect it to be 
| a reported by telephone? 
A. Or by memo. 
| a 
On Or by memo? 
| a2 st Ne oes Yes. 
saa 23 O-. We know that it wasn't reported 
| 24 by memo in this case? 
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RK COETECER 
Os You Have’ never seen such a memo? 
iy Correct. 
Ore So your expectation in this case 


would be, a telephone call would be the normal result? 
A. GOrPPeEC PD. 
O. Now, would you agree with me 
that a finding Gf 72 nanograms inthis situation might 


be something of concern? 


A. Certainly as of today I would a 
gueatweconcerml. “Back in January of 1981 when I owas 
informed I felt there was an error. 

OF Webel am not asking for your 


state of mind, Pram asking forthe finding in 


pathology. You as a person in pathology, would you 
not be concerned about a finding of 72 nanograms in 
autopsy? 

A. Again it is an extremely high 
number and I would wonder how that level was obtained, 
either through error as we talked about earlier. 

OR Certainly that 1s something that 
you would expect to be communicated to the cardiology 


ward, would you not? 


A. Or- perhaps: to: me. 
Os OM TOU yvoud 
Dre Yes. 
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Q. And from your evidence I take 


it that telephone call never occurred? 


A. As I have said -- 
On As far as you are aware? 
Nee Le-wasn't acall,. I did see 


Dr. Taylor I believe it was some days or weeks later 
and he mentioned it to me. 

OF But we are still talking about 
a telephone call. In the normal course of events you 
would have expected a telephone call and as far as you 
are aware that —= 

A. I can't remember a phone call 
from Dr. Taylor abou thee. 

OO. Fair enough. 

THE COMMLSS LONER: What does it mean 
when they say "results flagged or reported today"? 
It is reported presumably to the ward some time, is 
fihemelane ts 

THE WITNESS: I would presume so, yes. 

THE COMMISSIONER: Where would it go 
when they reported it, I know you are not doing the 
reporting? 

THE WITNESS : No. I would fe otine 
that they weuld notify the original source for the 


sample. 
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B 16 2 THE COMMISSIONER: Whoever it was who 
3 ordered it? 
4 THE WITNESS: Yes. 
5 | THE COMMISSIONER: And anmipstreila it 
would be? 
6 
THEY WOTNESS® Drie Tay Lor; Depar tment 
t of Pathology who ordered it. 
, ° MRS OLA: OF Perhaps just to 
9 clarity that, coulda have Exiibviw Ol please, that is 
10 the medical record of Manica, sire var Youmdon it 
11 have a copy of that before you, do you, Doctor? 
12 A. NOPE donee. 
. Ox. Maybe I can show you my copy. 
An@ af we look at pagers) -—-+ 
7 A. Yes, I see that page. 
, . Or. mheswverys last=columnaisays ¢ipEST", 
16 does that mean destination, Doctor? 
17 Dis I presume so. 
18 ae Would that mean that the 
19 destination or the place to be reported by the 
a clinical chemistry department be pathology? 
A. Again I have to say I have not 
es paid atbentioniuntid wery? necentityy tomghe exact 
sa headings on these forms, because usually my residents 
L 23 would inform me of the results. I presume "DEST" does 
24 
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mean destination, although I guess it might mean 
something else. 
Or Now, there was something else 


that puzzled me. We know that certain samples on 


occasion are kept after the autopsy, is that something 
occurs normally yor is Hr rsomething= that occurs only 
when a request is made? 

A. EVyost *can “t address that because | 
are you talking about blood samples? 

oY EL am talking “about "blood "samples 
and tissue samples. 

A. iP yust “=a Pehougi i nave "a "Cross 
appointment in pathology, I don't deal with blood 


samples and this “type ‘of “things. 2 would think you 


would have to ask the senior pathologists how they 
would direct their residents to keeping samples and 
for what purpose. 

Q. SOMvoutdre Not aware; “you 
yourself, of “any”policy and*general guidelines of 
keeping samples in certain cases? 

Bee TH would™certazinry *thinki1ft one 
is“concerned about viral intecttor; nepatitis, blood 
infections, that one would possibly keep blood samples 
for further analysis. 


Or What about directives from your 
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TORONTO. ONTARIO (Gian) 
oe 1 
pels 2 wards, was there any directive as to keeping heart 
3 tissue or samples, or anything of that kind, with 
4 respect to any of these babies? 
5 | A. NO ;Pnot that -irecoLiect 
specifically. 
: O% Now, aS I understand generally 
’ you are present for at least part of the autopsy, if 
a 8 not all of the autopsy,when there is a complete 
9 autopsy? 
10 Be I will have to answer that yes 
11 and no. In ,the sense that often the autopsy will be 
2 nearly completed, the prosector and pathologist will 
be examining the heart/lungs so I will be there to 
o look at that aspect ai-chevautopsy. 
Ore Now that is something that always 
a 15 mystified me reading these reports. There is a 
16 prosector and a pathologist. Could you tell us what 
17 the difference is, because most of the reports are 
18 signed by two persons I note? 
19 A. There is a pathology resident and 
a senior staff pathologist and perhaps the word 
i prosector is vague. Usually the résident will do the 
i autopsy and do the bisection under the instruction of 
ae the pathologist. 


O2 Now would you be there normally 
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for taking of say serum samples? 

A. Occasionally, you know, I would 
often try and get there when they wanted me to help 
them examine the heart. So if my timing, if I was 
early for instance I would see them occasionally 
take a blood sample. 

‘or So that generally as I understand 
it serum samples are taken fairly early in the 
autopsy? 

Pe Ves, d. would think eso:. 

O, And you generally arrived fairly 
late in the autopsy once the heart and the lungs have 
been dissectedand are being examined? 

A. COETECT: 

On Now 1S 10 — this may be outside 


your area of expertise but see if you can help me, 


Doctor. Is 2t notmal to. take serum samples an 
autopsies? 

we Lithiok i aS Veut coe amy 
expertise. 

OE PAM (SOr LY, ssn Ee hear “buat? 

A. Cethink = Ee 1s out Oore my 


expertise in the sense I think the individual 
pathologist having reviewed the chart, having had 


discussion with the clinicians would make that decision 
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Oy. So in all fairness the bottom 
Lime wwisth: res pecissinos + tiikesauiay youm evadence ,Y arsitthat 
you have only been there occasionally when serum 


samples have been taken? 
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Cc 
A. I certainly have seen it over 


the years, but again, because I am usually seeing 
patients in the morning or catheters I would try and 
get there just for that part of the autopsy that I 
am specifically interested in. 

0. I am not sure about your 
evidence in this regard. Were you there at the 
Estrella autopsy? 

A. No. 

0, SO, you don know how, other 
than the sort of hindsight how the samples were taken? 

A. That is 7COLrect. 

0. Now, there has been another 
person mentioned on Wards 4A/B that I was hoping you 
could help me with; that is a clinical pharmacologist? 

A. Trenance at ssa clinica. 
pharmacist. 

0, Pharmacist. Can you tell me 
when that person was appointed or commenced their 
duties on Wards 4A/B? 

A. I believe it was September of 
eS Os 

0. And what was the function of 
that pharmatist? 


A. Again, it 1s my understanding, 
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and again inechatting withsher » \toeversee «the -drug 
orders as she reviewed the charts - excuse me, the 
Medical records and the doctor's orders to interface 
with the nursing personnel over the transcription of 
those orders. 

0. What was her name? 

A. Her name is Livia, and I 
apologize; ishemhasnal Longgidatfiacult surname, I. would 
have: to: ook: Pte. 

0. Do you know if she was just 
specifically assigned to 4A/B or did she have any 
duties on other wards? 

A. I believe she was assigned to 
the, fourth floors, so7vhithat could have been 4A75, 
4C/D, but again,Al’m noteiasmuntdred Wer cent certain 
about that. 

Q. Okay. Another thing I was 
hoping“you ‘could clarify for me, Doctor, ms the 
uniform that people wear on 4A/4B. Since the 
cardiologists are notsurgeons, I take it that the 
surgery apparel isn't worn by the doctors and, in 
particular ycby the cresudentsr 

A. Thathe not entirely true in the 
sense that while we don't do surgery many of us do 


the catheter procedures. So, we would be wearing 
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scrub outfits as we came back on the specific day 
Chatoweadids thet catheterstowthed floor. 

0. Okay. And on other days would 
you simply be wearing a white overcoat lab coat? 

A, Yess 

0. That would be the normal 
apparel=for thes doctorsnonhthé ward:other than on days 
they are working in the catheter lab? 

A. Gorrects: 

0. What about nurses, what kind of 
uniforms do nurses, wear? . 4 

A. Wells) "eertcainly today 2b 1S.=—= 

(). Well, leteauSatalkraboutwdulyelst, | 


L980) topMarchesisay, Loci. 


A. I know there was lots of white 
onathertlooxr. 

Q, You can't be more descriptive 
thane thas? 

A, No. 

0. You have mentioned a word or 


the phrase "sign-out round" on several occasions 
throughout your evidence. Can you elaborate and 
explain to me what that entails? 

A. Yes.c’ What \thatcentails is the 


cardiac fellows, or fellow I guess in those days, who 
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1S 0n thes wardaduning*a particular“nonthséand the 
fellow and staff that are coming on for that evening 
would discussswhach patients "are«sick pusorb of, the 
acute concerns where there might be problems over the 
evening, discuss, if we have any information about 
coming admissions, new babies in 7G and how the 
babies and youngsters in the ICU are doing. 

0. Okay. Would there be notes 
taken and kept with respect to such sign-out rounds? 

A. I would often keep little notes 
for that evening and then I would throw them away the 
next morning. 

0. Okay. The last area I wanted 
to (discuss with your Doctor, was an "area “that Miss 
Forster discussed with you and that was damage to 
heart tissue by either resuscitation efforts or 
defibrillation efforts#gil taken tetharethe signs of 
damage to the heart tissue are noted at autopsy that 
is something that would be noted in the autopsy report 
itself? 

A. I think you used the word 
"damage", isn™: that. right; Just now? 

0. Yes, damage or scarring. Whee 
would tyou tseetas!] anresult cof tsuch tefforts?. 


A. Well, again, a number of these 
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children had had surgery and if there has been surgery 
there is adhesions or tissue around the heart that 

is adherent between the heart itself and the sac of 
the heart called the pericardium. So, one could see 

a degree of scarring and occasionally one would see 

on the surface of the heart what looks like bruising. 

0. This bruising possibly could be 
connected with’ resuscitation efforts? 

A. Definitely. 

y And you would expect to see such 
bruising if there was any serious or major damage 
eccurring during tne “course of “resuscitation ierforts? 

A, I think that if there was major 
contusions to the heart during resuscitation, one 
would :se€G@ it. [dont enink vou would ,ssce 1 
necessarily on every resuscitation however. 

0. Well, that is because most 
resuscitation efforts wouldn't cause that kind of 
bruising to the heart? 

A. Well, again, I'm not sure about 
fhat. (4 Rtthinietthat*on *tPreriechaldren Fe-ts “very 
easy to manipulate the chest wall, they're thin, so, 
often one might expect to see some minor changes. But 
Tethink te would be driticul ttn "the surgical cases 


to separate out what was caused at surgery and what 


was caused at the time of resuscitation. 
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0. Certainly if bruising were noted 
on the heart that is something that would be found on 
Ehevautopsy vreport, would we not? 

A. feawouldyéhink..so. 

0. Nownryoucsaynitd sundiffieultyto 
separate out bruising that occurs at resuscitation 
moments and bruising that occurs during the course of 
surgery. Is that what you're saying? 

A. I think that would be my own 
impression, yes. 

0. And that is because of lesions 
caused or adhesions caused by the body as it overcomes 
the effects of surgery? 

A. Yes, in the healing process. 

0. Well, what puzzles me is this, 
Doctor. Why would bruising be not noticeable? Is 


that. because the.adhesion is covered? 


A. Or. thataat would, be-rdaiftfienLe 
toldistingwishebruiscing that took place at the time 
of heart manipulation during surgery and that occurring 
some time later. Not infrequently the sick babies 
during the heartusurgery,, the hearts are. handled, 
especially in some of the sicker babies, the hearts 
are massaged during surgery where there is contusion. 


Q. Certainly if the: surgery had 
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taken place some time previous to the arrest, you 
would expect that bruising to have healed, would you 
not? 

A. Againy, you, know, l/m va, kittie 
uncomfortable talking about the timing of these types 
of changes because I don't do the mycroscopy work. I 
thinkwthere oem perl odnor time froma bruising to 
the time it resolves and I am just not entirely sure 
of the time framework. 

0. Bil eign. Can yOu. gssist us 
in giving us some sort of a rough framework as to how 
long a time it would take for bruising from surgery 
to heal or not be noticeable? 

A. I just don't feel comfortable 
addressing that. My expertise is in gross anatomy of 


a malformed heart, not so much in terms of these more 


histological changes. 

MR. OLA sa eThank, you, Doctor, 7 Thank 
you, Mr. Commissioner. 

THE COMMISSIONER: (Thank you, Mr. Olan. 
Miss Jackman? 

MS. GOODMAN: Ms. Goodman, Mr. 
Commissioner. I have no questions at this time. 

- THE COMMISSIONER 2a)1 ‘right, thank youd 


Anyone here from Mr. Manning's office? 
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Mire lOordas. (Ore rcer 

MR? KRAWEC: “Mr. Commissioner, 

Mr. Tobias is at a hearing for approximately a half an 
hour and I think he would like the opportunity to 
cross-examine Drv Freedom. 

THE COMMISSIONER: Well, that will 
depends? ‘would "enank Upon == yes. You don’t want to 
take over ter janim? 

MR: IKRAWEC2, “No, f just don t real 
ready to jump in at this time. 

THE COMMISSIONER: All right. Well, 
we will see what happens. 

Mr. Shanahan? 

MR. SHANAHAN: Yes. 

CROSS-EXAMINATION BY MR. SHANAHAN: 

0. DOGEoo, sieoon t think I nave 
any questions of you because I think the evidence that 
you gave was that you didn't really have anything to 
do with Baby Dawson, is that correct? 

A. COrrecec. 

0. And you performed on the Lombardo 
babyrarcechnique, a dlaqnosuerer technique lreally) of 
cardiac catheterization? 

~ A. That ‘s correct. 


0. And what you would have found 
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TORONTO, ONTARIO (Shanahan) 

1 
2 there would have been passed on to those people that 
3 were dealing directly with her as to what they would 
4 do as a result of what you found? 
5 A. LenS « 

MR. SHANAHAN: Thank you very much. 
j THE COMMISSIONER: Thank you very. much, 
: Mr, Shanahan. Mrs shinenort? 
8 CROSS-EXAMINATION BY MR. SHINEHOFT: 
9 0. Yes, I have a few questions to 
10 ask. 
11 POCtOIy "> Unuerstand that in regard 
5 to the infant} Kevin Peceai, chat you were now involved 

in his day-to-day treatment because you were away 

= aquring’ that time, is thac Correct? 
14 

A. Ves. 
15 0. And that you came back to the 
16 Hospi cat SHNOMULyeartel gis Uedun,* 13 thay cOmreces 
17 A. Yes, -£ think my first workang 
18 day was March 13th. 
id 0. Asaqmatter ro. Lace; there 2s 
; some indication, and I believe it is Exhibit No. 109, 
; that there was to be a meeting between yourself and 
4 Dr. Rowe and Dr. Fowler and perhaps Dr. Teperman as 
— a resuie=se this” death, “1S hat «correct? 
23 A. Again, I saw that memo. I don't 
24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Cr.ex. 5825 
TORONTO, ONTARIO (Shinehoft) 


have it in front of me but I believe I saw that memo 
recently. I don't recall a specific memo to me through 
Dr. Fowler or Dr. Rowe. 

0. So, you were totally unaware of 
this purported meeting or intended meeting, is that 
COrrecte, Docrorn. 

A. Yess 

0. And obviously the meeting never 
took place, to your knowledge, because you weren't 
there? 

A. Correct . 

0. Have youthad@a*chance, Doctor, 
to take a look at the preliminary and the final 
autopsy reports of this baby? 

A. b@don “eetrecoltectaspecifically. 

0. So, you have never specifically 
looked at these particular autopsy reports? 

A. No. 

Q. So ;MwWotldeLeobentfair ttossay that 
you would not wish to comment.on the contents of those 
reports 7 

A. That os icorrect, 

0. But you did discuss with 
Mr. Percival I believe the question of interpretation 


of digoxin levels, is that correct? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5826 


TORONTO. ONTARIO (Shinehoft) 
A. Yes. 
0. And vou. indicated’ touhim that 


your opinion has changed about the interpretation of 
these levels since 1981? 

A. Meseathat. S-_true. 

0. And you indicated as well that 
it 16 As; a Tesulbtot unrornunately theogtoinge otha: 
did happen at the Hospital as well as becoming 
familiar with some.of theyliterature,.is.thatyweorrect? 

A. Thaiws.CObpLect. 

0. And would your opinion be in 
relation to digoxin levels after death? 

A. Y@S. 

0. And that would be because of 
this so-called multiplwer effect, -is.that correct? 

A. I think there are several things 
that went into my equation as to the perceptions that 
have caused me to change. One is certainly the concern 
about change in the binding of digoxin to tissue, 
heart muscle, skeletal muscle. I had not been aware 
of this digoxinlike substance that gives a positive 
reading. 

0. The substance. X? 

A. Substance.X. 


Q. xe sy 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, (Cle SSy.c 4 So0n7 


TORONTO, ONTARIO (Shinehoft) 
A. Ana this type Of thing. 
0. has -VOUL OO TOnN  UOCTCOL 


changed in any respect with regard to premortem 
levels of digoxin or antemortem levels of digoxin? 

A. i’ think’ it’ has changed ~less* to 
premortem levels. ‘Certainly I would have concerns 
that, what does substance X do to children who are on 
avgoxin 

0. Well, let me ask you this, 
Doctor. You have indicated in your E@vidence that you 
have set up certain therapeutic guidelines for dosages. 
Could you tell me again what those ranges are, please? 

A. Back *in*LoSo0r1 etwas tevel's “oF 
1 to 3 nanograms per ml. 

0. Okay. And are those the same 
levels that you have today? 

A. We've now changed to a different 
type GE = EREYSI@unit, so, 2C's) a little bit Lower, 1 
think aes 255 today. 

Q. And anything over that you are 
Saying that you’T believe would -examine the clinical 
effect but that atter certain levels, and IF believe 
you said something about 4, 4-1/2, you still ee to 
be concerned about the levels no matter what the 


clinical tetitect was; is that correct? 
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TORONTO, ONTARIO (Shinehorf t) 
A. Correct: 
0. Is that a fair summarization of 


your evidence? 

A. res. 

0. So, would you agree with me, 
Doctor, that if a partacularebaby hadlanaantemortem 
level of greater than 10, that that would be some cause 
for concern? 

A. Yese 

0. And would you agree that it 
would be well beyond the normal therapeutic range? 

A, COnrrect, VauTrond wire. Laut. 

0. AndNaé afbabyahadwthast particular 
level would you care to comment as to whether this type 
of level is found in a therapeutic sense; in other 
words, if a person, if a baby were receiving these 
normal dosages of digoxin, could they register that 


kind of a reading? 


A. During, life? 
0. Puringt late? 
A. ves. 
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1) 


How could that happen, 
Doctor? 

A. I think that we have seen 
levels of that magnitude in babies in whom there 
is extremely poor perfusion of their body. 

We have seen it or I have 
certainly seen elevated levels in children with 
interruption of the aortic arch, where there is no 
kidney function or extremely poor kidney function, 
where there is extremely high pH - excuse me, low 
PH's where there is obvious on-going tissue 
destruction. 


Now if a baby were to have 


‘e) 


a high pH level = 

1A Eimeants- Ll saidvhnighs “1 
meant low. Like below 7.1 and 7. 

OF Tewant, CO, pose *co "you"a 
hypothetical, sDoCGtor, Ob a many NaVvVingea litan on 
level and a normal renal function. 

Now in that particular situation 
would you find it unusual that this baby would have 
a reading of greater than 10 nanograms through the 
giving of therapeutic dosages of digoxin? | 

_ A. Again I can't remember a 


patient that I am aware of that had ™such “terribly 
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abnormal high pH" but I would still think to answer 
that if he has normal - if an individual has normal 
kidney funtion and had received a normal dose of 
digoxin and if the sampling time were correct 
(that is six or so hours after the digoxin level -) 
Cre Yes? 
A. I would say it would be 


unusual to see levels of 10. 


Oe Of xreacer than <0? 
Due Greater,than 10. 
Ox And if a person had a 


PH level of .6.79.would you.consider)ithatzabnormaily 


high? 

A. I would consider that 
extremely low pH. 

Ons Extremely low pH? 

A VES ~eeiveniOrmal pH is about 


Ta4@s.. Belowsthsa caus increasing level of acidosis. 

OPE Eesee.. 

A. Above 7.4 is evidence of 
alkalosis or high pH. 

Ox. High pH? 

AS The usual situation in sick 
infants is low pH or, excuse me if they are very ill 


with poor perfusion they have a low pl. 
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io 


So they would have acidosis; 
is. thaty Corpnecte: 

Ax Ye@sSa 

THE COMMISSIONER: I am a, little 
lost. Which are you worried about to produce the 
high digoxin level? Is that the low? 

THE WITNESS: The low pH. 

THE VCOMMESS TONER? * Thateis 
where there is tissue destruction? 

THE? WLINESS?: le Yes. 

MRS SILL NE HOR it: Or heris. my 
understanding, Doctor, onégor the key factors is the 
question of renal @unctionpithenability tosexcrete - 

re Digoxin. 

OK =ethe body. thatwuwouldecause 
the compound factor, if you want, to the question 
of digoxin levels;A.is thatgcornect? 

A. Gextainlyviathink that 
kidney excretion is very important. 

Q% So that would be one of 
the first things you might wish to examine where a 
baby had a particularly high digoxin level, would 
be the renal function? | 

A. I think that several things 


go through my mind almost simultaneously. One is 
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time of sampling.of the digoxin vis-a-vis the time 
the dose is given; number two, the site from which 
it was taken, and finally, certainly the level of 
tissue perfusion and kidney function. 

Q2 Now assuming that these 
three criteria were met in terms of the proper 
time of the sample, the proper site at which it 
was taken and a particular child had‘a so-called 
normal renal function, then I gather you would be 
Surprised if it exhibited levels of that magnitude, 
would you? 

Ps vies 

Ox And would levels of that 
magnitude be as a result of the normal therapeutic 
administration of that’ type hotwdrugndassumingetnat 
these three criteria were met? 

A. I guess it could be. 
Againml cwourdestils besconeemnedcevenutt TI hpercerved 
the kidney function to be normal, I would still 
wonder at levels this high, is there some 
accumulation because of some metabolic problem or 
thisgor thave 

O« And is there- 

re - but certainly I would 


be concerned. 
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Oh And again to restate your 
involvement as far as the baby Pacsai is concerned, 
you say that firstly you weren't there when this 
baby's stay was at the hospital. He was only there 
a short period of time, I am sure you are aware? 

A. RiEgiits 

On Pecondl ye VOlvweresnever 


involved in any meeting that was to take place to 


discuss! this) chavidtist death? tistithatconmrect? 
Me Tha sk CoOnrecc. 
On Andsthirdry, that you 


haven't really read the autopsy reports? 


Awe No. 

© 3 So did you - 

A. I know I had discussed 
them. Tt’ think “= "we sat down, those of us that 


were here at the hospital during the so-called 
epidemic period, we discussed them, but I had sort 
of limited my involvement in terms of the chart 
reviews to the patients that I was - 

oF Riqht,-and that is fair 
enough. Have you had any other involvement with 
regard ‘tomthisichild ‘that you haven't iandicated 50 
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that I did hear of the high digoxin level late the 
following week, but in terms of direct contact with 
Mr. and Mrs. Pacsai or the baby, no. 

OR Oridiscussionewith any of 
the doctors that were involved in his treatment while 
at hospital? 

A. Pedon te be treve i did, 

OR Nowslastdyyebdoctor, you 
said that your expertise is in the area of gross 


malformations of the heart from a pathological 


POint Of View: | Asa thateacorrect? 
A. MCS: 
Ot So would you be ina 


position to comment about pathology of the heart 
which is grossly normal but may have things like 
conduction problems? 
THE COMMISSIONER: Can you be 

grossly normal? 

MR. SHINEHOF Dean Yes. 

THE WETNESS: Yes, - think. — 1 
think so. 

MR. SHINEHORT: I believe that 
is, the, term that was, used, - | 

THE WITNESS: By (Dr .. “Rowe. 


MR. SHINEHOFT: The paurapsy: of 
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Kevin Pacsai was that the heart was grossly normal. 

THE COMMISSIONER: I thought 
normal would be enough without being grossly normal. 

MR. SHINEHOFT: Doesn't the word 
"grossly" mean that you physically look at the heart 
aS opposed to taking microscopic examination of the 
heart? 

LHE WETNESS?) ,;Cornect . 

THE COMMISSTONER: Oh, I see. 

THE WEENESS:onSoe.one could see the 
heart looking like anormal heart; if one took micro- 
scopy one could see signs of inflammation. 

THE: COMMISS LONER = L-SeGs 

THE WLTNESS: vAnd this typeof 
things 

MR... SHINEHOFT: O% Reoht.. And 


that is all the wond “grossly)y,means? 


A. Yess 

©} When you use it in 
autopsy reports? 

Ag COrreces 

On So my question to you is 


dos yvousfteedy that, you,ahavedans area, ost expertise 
dealing with where a heart is grossly normal but 


there may be such things as conduction problems of 
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TORONTO, ONTARIO 


the heart, things like transient adrenal insufficiency? 


A. I would have very little 
expertise in those areas. 

O; SO*would"=st¥ beVralr’ that 
you would defer as Dr. Rowe has to the expertise of 
the endocrinologist and the clinical pharmacologist? 

RA. YES, =-SiYr. 

MRS ISHEINEHOPT?” Thank you’ very 
Much FeDOetor: 

THE COMMISSTONER: Thank you, 
Mr. Shinehore, 

Mr. Roland, “tave*you any 
questions? 

MR. ROLAND: Yes, I have some 
questions. 

RE-EXAMINATION BY MR. ROLAND: 

ce Dr. Freedom, first of all 
dealing with your awareness of the dig. levels 
concerning Allana Miller you will recall that Mr. 
Percival took you through your evidence at the 
preliminary and there you indicated you believed 
you learned about those dig.. levels in the early mid- 
atternoon, and you then indicated that your 
chronology must have been wrong? 


Be That's correct. 
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QO. Can you tell us why your 
chronology, why you can tell us today your chronology 
must have been wrong? What have you learned since? 

A Well, I know that the 
digoxin level wasn't even reported back until eight 
or 8:30 that evening. 

OF And then dealing with your 
knowledge that evening, as I understand it from your 
evidence you told us that you phoned in that evening 
at some stage? 

A. Yes. Late that evening. 

O. And was it in that 
conversation that you learned about the Allana 
Miller readings? 

A. yes. I don't remember if 
I had the specific number or was just told it was 
very. high, but I wasemoldin tlwasmveryehagne 

OF Now turning to the issue 
of the sample taking or the two samples taken by 
Dr. Taylor in’ the Estrella» case, you told us,in 
your evidence that you did not know at that stage 
(that is when you spoke to Dr. Taylor) how he took 
the samples? 

A. Well. = 
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A. ebbing that as fai. iL 
also was under the impression or misimpression that 
Only one sample had been taken. 

0: Yes. Let me just read to 
you from the transcript of Dr. Taylor's evidence at 
the preliminary, Volume 17, page 113, where Mr. 
McGee iS examining Dr. Taylor. 

Ove Dole tLohin ~SO.VOl Obtained 

one sample from the leg and one 

from the cavity below the stomach? 

Pre Ves. 

Ov. Would either of those 

exhibits be contaminated in any way 

to your knowledge? 

A. Yes. The pelvic sample was 

most likely contaminated by 

edema fluid from the tissues and 
from ascites fluid from the cavity 
itself." 
And he earlier had indicated that he had drawn 
samples with a syringe. 

Now is that evidence of Dr. 
Taylor's consistent with your view about a ae 
taken .in that manner? Thats |) it would he 


contaminated? 
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A. Yes. I.-would be concerned 
about any sample where it has come into contact 
with tissue. 

OF With respect to the other 
sample, at page 11l of Dr. Taylor's evidence he 
Says, in talking about how he took the other sample 
from the leg veins: 

"One sample was obtained from 

blood milked from leg veins." 
Can you tell us what "milked" means? 

A. My impression of what 
milked means is that the leg is squeezed from the 
foot upwards towards the groin to try and express 
the bloods 

Ce And what is your view of 
whether or not such a sample would be contaminated? 

A. I would be again concerned 


that this sample could be contaminated. 


Oo And why is that? 
A. Again the tissue is obviously 
dead tissue; the vein has been cut at the level of 


the pelvis, so ‘thevend-oFf “the vein’ is ii eontact 
with the tissue™or certainly could'bée in contact 
with tissues. 


Q. Now dealing lastly with Dr. 
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Taylor - 

THE COMMISSOINER: Ie m'sorry, 
Squeezing it up from the ankle I take it - 

THe Neos, (Or from The won 
an upward direction. 

THE COMMISSIONER: Yes? 

THEY WLTNESS: SO Toot, Knee, 
towards the groin. 

THE COMMTSS TONER: Yes, but where 
is the tissue that you are concerned about? 

THE VCC ENG GoTo rd S te One eed 
it is surrounding the vein, and secondly in the 
pelvis where the vein has been cut, transected, 
the vein would be in contact with pelvic tissues. 

THE COMMISSIONER: ~ nave’ no 
doubt it makes sense. I just don't understand it. 
If you are squeezing the blood up from the bottom - 

THE WEINDSSs “res. 

THE COMMISSIONER: = presumably 
through ‘from’ the knee up “to “the “vern an the “leg? 

THe WETNEOos Yes. 

THE COMMISSIONER: Are you afraid 
that the blood might somehow or other in the Bie 2 
of the squeezing operation might go right up to the 


pelvis and then become contaminated? 
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THE WITNESS: Well again, Mie. 
Commissioner, I think it would depend on how Dr. 

Tay Lora took iite SiR WoplGsbewconcerned since: the vein 
has been transected that -- 

tHE COMMTSS TONER: Transected in the 
autopsy? 

THE WIENESS 34h, theyautopsy, what 
as the blood comes through this area in the pelvis 
that has obviously been cut across that the blood 
that comes through they vein n.: 

TELE COMM Sibel ONE Ris Yes,.,.. see. 

MR. ROLAND: Q And when you say that 
you are concerned that the sample would be contaminated 
in the. fashion) that you have described, what sort of 
contamination are you talking about? 

A. I would think the level would be 
abnormally high. 

0. Now turning to your involvement 
with Dr. Taylor you have wold. us from, your, 1nfon= 
mation Dr. Taylors beganuas. a cesident.-—. in. resident 
patho logy pin Wanuatyje 1981. We of course know that 
Baby Estrella died shortly into January. 

Do you recall ever having met Dr. 
Taylor before Estrella died? 


A. No. I.do not. recollect meeting 


Se U EE ASAE SP 


aed ) Ris 
if ‘i Pr 


YS evi ray yy tyr. Mt Si ci A Caran 
i @ be i a, Aad Ur Ureaw) 5 Fh: sine — 
y ; ia 


pail aeon ao 1 Drie’ T 


1 “+ 
if tat <RRwieTe May 6 


1 


7+. Act? ‘bod ss emet. neon, 
, een 


a pt 7 ni 
Salita 
_ ae q ‘ 


4 we "hs i | i rs y 
Y ibeevion eonun Bene er) a8 


eae ve i aot 


SO LMMOD UT 


Of ae Hwy 


PCs UL copeeee earls Tel: 


secede an 
Wideee 
re case ae 
mi) vileaaonds a 

‘i 


eth 
: a i) [ 
; ; 
yy A 
Lido , A } 
’ eg i 
; 


- 4 


cmb 4 m4 v sel 49 ‘i VE 
| 


( AA pid TOLV ey Tae af ti 
j | ' aa LiL Ae L. fr ieee a a 


i Vij god bet isl Te vee bina 
: ; 7 


ry oF Ler oy ce! AY . 
a 


* Lievety of eal saad 
a + oy « 
ton, O° Bae ‘A 


De i 


5842 


ANGUS, STONEHOUSE & CO. LTD. Freedom, 
TORONTO, ONTARIO (One A (eb (Ro land) 
0. Do you recall ever talking to 


him on the phone or otherwise apart from the alleged 


conversation on the telephone -- 


A. No. 

0. -- concerning Baby Estrella 
before that time? 

A. No, I don't. I believe the 
holidays ended January 4th or so, and there would have 
just been a week before Estrella died. 

0. Yes. Have you had an opportunity 
to) hooks backhanwyourn recordset tosdetermminers fiyoushad 


any professional contact with Dr. Taylor in any 


autopsy or any other such occasion prior to the death 
of Baby Estrella? 

A. The last autopsy I can remember 
being involvedowith® prior to afterothe events: of 
January was Real Gosselin. 


Q. Yes. 


A. Which was I believe December 18th. 
MREGROLAND:Y Yessuethankiyou,4Doctor, 
those are my questions. 
THE COMMISSIONER: Well, Miss Cronk, 
I guess there is no one here from Mr. Ortved's pares 


MR. YOUNG: I hesitate to speak for 


Mra Ortvedicioffice, but I understand Miss Chown just 


wentyouty tormuse.the telephone. 
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TORONTO, ONTARIO 


Mr. Ortved has some guestions and will 
be here shortly. beleaveuit im your hands. 

THE COMMISSIONER: You can solve the 
problem, Miss Cronk, by Saying you are unprepared, and 
you would like a few minutes. 

MS.’ GRONEaes) wotlda-at beast slike o@ 
few minutes to think about that. 

THE COMMISSIONER: Yes) ‘ald. gone. 

MS. CHOWN: Thank you, Mx Conmissioner. 
Hot from the phone here Mr. Ortved is on his way. When 
I indicated he was on deck he is at another matter, but| 
he has indicated he can be here in about five or ten 
Minutes. He has a very short few questions for 
Dr. Freedom; perhaps Live minutes. 

If Miss, Cronk, would Like to go ahead 
he will shavewno -ob ee eionw 1 ry sne. does) tome1. ter 
following her or anternrupling) 1f that would be 
convenient. 

MS. CRONK: May I simply suggest we 
take our morning break early because we have a similar 
problem with Mr. Tobias. 

THE COMMISSIONER: Yes, but 1 Mr’. 
Tobias arrives then I have to go back and let Mr. Roland 
go on again. Well, I guess the consensus is we will 


have our break. 


--- Short recess. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom 
TORONTO, ONTARIO 5844 


--- On resuming 


THE COMMISSIONER: Mee .Ortyed,. 7 can 
see you, and f am not too sure that I want to hear 
Lom, you yee .e so 1t you will just sit down tforva 
moment, because Mr. Manning you are here, do you wish 


to cross-examine? 


MR. MANNING: T nave a couple of 
questions. 

THE COMMISSIONER: Yes, would you do 
that, please. 

MR. ORTVED: Mr. Commissioner? 

THE. COMMISSTONER: Ves, Mr. OLrtven2 

MR. ORTVED: Mr. Commissioner, I have 
a Mr. Armstrong who is desperately . awaiting my re- 


appearance at a discovery. 


THE COMMISSIONER: Well, you can do 


that and I don't mind you are examining now, certainly. 


Peustetel tt vOmrmnae your pOoslelon bs, normally 11 
reply, and re-examination and you will lose that 
opportunity. 

MR ORTVED: I appreciate that. I 
have spoken to Mr. Manning and he has no objection if 
I were to go now. 

THE COMMISSIONER: He couldn't 
possibly have any objection because that gives him 


the last word. 
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Mae MANNENG: That is rage, bit vor 
might lose something. 

MR) ORL VisD): I am agreeable to take 
that risk if you, Mr. Commissioner, are agreeable. 

THE COMMISSIONER: Yes; all ein, woe 
you will proceed then. 

RE-EXAMINATION BY MR. ORTVED: 

Oe Dr. Freedom, I just have a very 
few questions of you, and my first area of re- 
examination is in relation to baby Estrella. 

You indicated in cross-examination by 
Mr. Percival, and it is on page 5630 of Volume’ 30, 
that in answer to a question on the part of 
Mr. Percival as to whether having regard to Janice 
Estrella pre mortem digoxin readings, and the fact 
that they appeared to be coming down in the period 
prior to January Ith toy the point where the level 
was at.4./ 1 believe on January J1th,. that iat would 
be your expectation that that level would continue to 
come down were there no more digoxin administered. 

Do you recall those questions? 
De Yes 7.1. do. 
Of And specifically your answer at 


page 5631 was to the eifect: 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.ex. 
TORONTO, ONTARIO 
(Oxtved) 2846 


"I think depending upon her level of 

mevCaboliem and excretion, yes.” 

So the way I interpreted that you were 
including a qualifier, namely depending upon that 
child's metabolism and her level of excretion, correct? 

A. Pieie.os COtPLects 

Oe And insofar as Janice Estrella 
was concerned specifically, can you assist the 
Commissioner as to whether or not you might have had 
reservations about that child specifically in terms of 
her metabolism and level of excretion? 

A. Well as I said I had nothing to 
do during her life with her care. On reviewing for 
this Commission I see that she did have a fluctuating 
renal function on January 6th, 1980. She had been 
given lasix because her output was reduced and that 
she had no effect. She had an elevated BUN, I am 
SOLELY Mr. Commressioner;, ).. dont ‘have that chare 17 
front Of me, in vanuary, of 19). Again this was a 
child, or an infant where she was not having great 
nutrition so a BUN of 19 was certainly abnormal and 
would reflect, in my opinion, some change in her 
kidney function. 

aoe Couldal have spxnitore. 9h, do: you 
have that hospital record before you Doctor? 


A. Yes,  17-do- 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.ex. 2847 
TO, ONTARIO 
TORON ARI (Ortved) 


O. EEL could just, Dr. *kYeedomn ; 
have you. turn’ tomeages@ hwo thatwrecord, ‘that’ is the 
second page of what is given to be the final autopsy 
report on Janice Estrella... Is there anything, there 
that would indicate any problem with the child's 
kidney function? 

Ae Well again No. Ll) certainly (Lt 
is my understanding, although I am not a kidney 
expert in children, sthat’if4a kidneyshas multiple 
cysts throughout tathe tunctionviecan bepampaixed, 
both acutely and chronically. 

Or So then I understand you have 
already had read to you the evidence of Dr. Taylor 
as to how the sample from the leg vein was obtained. 
Depending on the contamination of that sample, what 
is your view as to whether there is any possibility 


of the level in that child's blood rising absent 


contamination? 
A. During Tate? 
0. Yes. 
A. Again I would?) think “that 2i the 


child's kidney function were impaired, or the state 
of cardiac output was impaired; thensI think it: could 
Picevauring site. 


THE COMMISSIONER: That is even without 
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ANGUS, STONEHOUSE & CO, LTD Freedom re.ex 
TORONTO, ONTARIO ly . 3 
(Ortved) 5848 
any dosage? 
THEYWIETNESS® Yes. 
MRS ORTVED=< OF ANaGSin fact 18°40 


your understanding and opinion that there have been 
studies done in the hospital, since March of 1981, 
which have demonstrated that phenomena? 

AS ¥Y6sS;"noet just in the hospital 
but in the liteYvature I°have’’seen, a”report /VandV1 
don't think I have it with me, of a person given 
digoxin having kidney problems where the digoxin was 
held and over the next few days it still increased. 

Or THEN CheShextearea ie want to re- 
examine “onVas+intrelatyon Stotthey “to -your communication 
to the Police concerning the possibility of 
contamination which was reviewed with you by Mr. 
Percival. 

BE 1 can take =youy "rt Syou willy to¥ere 
period *Marehe22nd, WManch23rdPeMarch™24th, ~1L981; ‘did 
you meet with members of the Police Department in that 
period of days? 

A. yest 

OF And was the subject of the 
digoxin level obtained in relation to Janice Estrella 


discussed? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, He .ex. 


TORONTO, ONTARIO (Ortved) 
5849 


Q. pac could you just tell’ the 
Commissioner what your perception was as to that 
levelyeasto£r Marche 22nd; 2 3rduanda2z4ath? 

A. I thought it was very high, and 
I can't remember whether I mentioned it to the Police. 
I know I mentioned it to the Crown that I was concerned 
about possible contamination. 

Q. You have told us in your Por den set 
on more than one occasion your perception of that level 
when advised of it by Dr. Taylor? 

AS Right, Lhatmt thought? backpin 
Januaryoat wastanvartiiact#ore’ decimal lerror) or 
contaminated in the way it was taken. 

Q. Now was that similarly your view 


upon learning of the events of, in particular, March 


2lst and the level returned in relation to baby Miller? | 

A. Peaony ti thenkesoekeAgain I was 
sort of bombarded with the Pacsai number, with the 
Miller number, and all of a sudden Estrella seemed to 
carry greater weight. 

0. Then what was your understanding 
and information that the Police did upon attending at 
the hospital on” Sundaynmornaing, March: 22,1981? 

‘ Az Again, PMr mOrtvyedyri.wasn*t 


there, but I understand they were enquiring about 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.ex. 


TORONTO, ONTARIO fered 5850 
1 
2 digoxin and these levels. 
3 Ox Do you know whether in fact they 
rl reviewed the charts of the four babies in question? 
5 A. Yes, it is my understanding they 
P did look at thegchartsvace that time. 
©. At whether or not it was raised 
é by you, or any of the other doctors as to whether there | 
8 was an issue of contamination in relation to the 
9 Bstrellaysampidieyera: Pecanvask . vourtoywturnetonpage 712 
10 ofethe, Estrellanhospi talerecordy-Exhibit»91. 
11 As is s@et.out in the last paragraph of: 
12 that page, that the samples were slightly Sctron gateds) 
A. wha Gar Spconrect? 
13 
QO. ligiscould alsos.askseyou,to refer 
i to page number 29 of that hospital record, is that the 
ls page of the document which you understand is completed | 
16 at the time that the autopsy is undertaken? 
17 A. It is my understanding, Mr. ort, 
18 that this form is completed at the time the final 
19 autopsy is signed out. 
Me ©:, And can you just read with me the 
entry at the bottom of that page, does it read: 
( es | "Digoxin level (contaminated specimen) 
ae 72Qenanograms perrmidlajatrenc 
23 A. Yes, it does. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.ex. 5851 
TORONTO, ONTARIO (Ortved) 


O And so whether or not it was 
raised by the doctors, certainly the fact that these 
levels may be specious was evident from the chart, 
COTTeCL? 

A. Vesa 

Ory And you mentioned in your 
evidence already that the possibility of contamination 
was discussed with the Crown, is that the meeting to 
which you were referred by Mr. Percival at which I 
was present with Mr. Magee and Mr. Wiley? 

A. Yes. 

(OM Then the only other matter I wish 
to ask you about is the transcript and the tape that 
were referred to by Mr. Percival and entered as 
exhibits last week. Do you have Exhibit 170 please 
Mee elton. 

Now I just want to be clear, Doctor, 
does that transcript that was tendered last week 
contain the entirety of your interview with Miss 
Hawkins for the Canadian Broadcasting Company? 

A. NO; Lt does not. 

OF Cahn you jusc detail tor the 
Commissioner how that interview came about and in 
particular the excerpt therein came about? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.ex. 5352 
TORONTO, ONTARIO (Ortved) 


from bhais wundividual ij tocmnytetéace: 

Oz This individual being whom? 

A. Again I didn't remember the name 
Mr. Ortved,until last week that it was Nancy Hawkins. 
I spoke with Mr. Ken Rowe of the Hospital 
Administration and he felt that perhaps I should say 
something, because she kept calling over and over 
again to my office. 

When I finally did contact her on the 
phone she asked me about this apparent disparity 
between my recollection, or lack of recollection of 
Dr. Taylor's phone calilypand Dran@aydor's evidence 
that he had calfYed menmMitsto@drher thatminhad«no 
memory of that phone call. «That in early January I 
don't believe I knew who Dr. Taylor was and that it 
was certainly conceivable, because he is an honourable 
man, that in the middle of a sleep on a Sunday morning, 
when I was sleeping in.he called; that I didn't know 
that he was a pathology resident and whatnot, and I 
suggested in a foggy conversation that he draw a level 
on Estrella. And even in my semi-awake state not 
realizing she was dead. I said that is certainly one 
way to resolve the fact that Dr. Taylor said that he 
called me, I just don't have any recollection. 
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ANGUS, STONEHOUSE & CO, LTD Freedom, re.ex. Sooo 
TORONTO, ONTARIO (Ortved) 


last week and which is contained in the transcript 
which has been filed as an exhibit, was that excerpted 
from your longer interview? 

A. esi 

OF Pndeco. vom £eel that that-excerpt 
fairly represents the entirety of your interview? 

ie Tie doess. not at. alli, | 


MR. ORTDVED: Those are my questions, 


Mi, ConmLes toners 


THES COMMIS SLONERs Yes, Qld. ragnt, 
thank you. 

MR oe ORTVED: Thank sou. 

THE COMMISSIONER: Mra, Manning? 


CROSS-EXAMINATION BY MR. MANNING: 

Ot Ty noticedwam ithe transcript. of 
your evidence given last Thursday, Doctor, that in 
answer to a question from Mr. Scott you were asked 


the following question and gave the following answer, 


and . will start back..so,vou, get. the, context. 


THE COMMISSIONER: What is the volume 


please? 
MR. MANNING: This is Volume No. 30. 
THE, COMMISSIONER: Page. 
MR. MANNING: Pager 55 7/3) 6a Ge. DDrox. — 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5854 


TORONTO, ONTARIO 


(Manning) 

1 

2 "O. (Well ican In goxwfurther ‘and suggest 
3 EO TYoulmmoc tomcat ach sou did consider 
4 digoxin poisoning in that case you 

5 might be a terrific detective but you 

would be unscientific? 

: A. ‘CoOVmmecnc: 

; O.. There would be no evidence for it? 
8 ve Comrmec ty 

9 Q. Now dealing with those cases where 
10 there is evidence on the record that 

i1 there has been digoxin administered 

12 what do you do when you come to 

F consider that as a potential cause 
under those circumstances? 

_ A. Again I think that one reviews the 
Is digoxin dosage as ordered in regards to 
16 the patient's weight, the timing of the 
17 digoxin administration vis-a-vis the 

18 child's death, the level of kidney 

19 function and’ of course whether or not 
30 a digoxin level has been obtained." 

Who is to consider that Doctor, in your 

a opinion? Whose function was it to do that? | 

hs Tie? WoT NESS = i tthhankethatiwould ibe at 
23 several levels depending on who was viewing the chart 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Freedom 
TORONTO, ONTARIO ’ 


Ce Case 


(Manning) poo 


the time; the resident, the fellow, the staff 
cardiologist and perhaps a pathologist. 

MR. MANNING: OF Would you consider 
that that was part of your function in reviewing any 
of these matters? 

A. Yee, ft certainly included the 
staff pathologist. 

O. You yourself reviewed the 


material with respect to the Murphy child? 


Aw EXcuse vue 

Or The documents? 

A. Gary Murphy or Paul Murphy? 
OF Paul Murphy 

Ae T can't remember when I 


reviewed the data Mr. Manning, but I certainly have 
looked over that youngsters chart. 

OF And Real Gosselin? 

A. As I said in testimony, I was 
embarrassed when I dictated my letter that I had not, 
because the chart itself addressed the fact that - I 
was not aware of abl the*findings "in the “chart until 
some time after that youngster died. 

Oh Tsuthatrorhesonbly kind of Petter, 
Ormethe tonivalettertolfovEs ttype thatryou®have ever 


written? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5856 
TORONTO, ONTARIO + 
(Manning) 


A. No. As you know from evidence 
at this hearing I try to write letters on most of my 
patients. 

Os Would you agree, Doctor, that if 
you know that a patient had a heart problem, or was on 
a cardiac ward and was being given digoxin and a 
diuretic as well, and you knew nothing more about the 
patient, but you saw symptoms of vomiting, or confused 
state, or giddiness, or increased secretion of urine, 


what would be your first diagnosis given those limited 


facts? 
A. That. youshad a.sick.youngster. 
Orn What would be your diagnosis? 
A. I think one would have to go 


through a whole list of things. 


OF Would you be concerned about the 


DOSSioiligveotiaGigoxinetoxicity? 

A. I would be concerned about it 
if I felt the dosage of digoxin was inappropriate for 
the youngster's weight; if there had been a serum level 
taken; if I felt that there were no other obvious 
explanations for these events, or findings. 

On Would you not want to rule out 
digoxin) toxicity, as, your) finst, diagnosis? 


A. No,. not necessasrily. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom rp ACIE EOS 9857 


TORONTO, ONTARIO 


(Manning) 
Or. It would not be -- 
iis COMMISSIONER: L-amn sonny Idone t 


know, the question was would you rule out? 
MR. MANNING: OF No, would you not 


want to rule out -- 


Be As your first -- 

THE COMMISSIONER: Yesi- as your first, 
avibah, Seatles nes, 

Chis WlINESS:: I think it would be 


involved in the overall review but I would look for 
these other factors as well. 

MR. MANNING: OF Would that not be 
your most obvious diagnosis given those limited number 
Oma ct sr: 

A. No. 

©. You would agree, would you not, 
that all digitalis preparations have comparably low 
margins of safety? 

A. Yes 

Ors And that all can cause similarly 
LOxic reactions? 

A. Again, Mr. Manning, the one that 
I have used for most of my academic life is the 
standard preparation of lanoxin, so I can't address 


all the others which I ‘have not used. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom (Cue A(axe 
TORONTO, ONTARIO ‘ 5858 


(Manning) 


OF beteus talk taboutrlanoxinhthen, 


would you not agree that it can cause a severe toxic 


reaction? 
A. Les 
OF. Regardless of the dosage? 
A. No, I would disagree with that. 
Q. Have you never had an instance, 


Doctor, where regardless of the dosage there was signs 
oftdigoximitoxic Loy? 

AY No, I can't remember where 
regardless of tite dosage Mir thavestiad 'siqns "of digoxin 
tomiciity 

OF Are you aware of any literature 
which indicates that notwithstanding a low dosage of 


lanoxin there can still be toxicity? 


Aye Yes, I am aware of such 
literature. 

Oz And that literature is not 
recent? 

A. Comnect . 

Oe Notwithstanding that you would 


not, viewing a child, given those limited facts that 
I posed to you before, immediately look to digoxin 
toxicity as wouy.first fdilagnosis? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, CHO 4 (ES 5 5859 
TORONTO, ONTARIO s 
(Manning) 


first, it would be considered in the overall context 
of the: youngster: 

O» Would you agree then that if 
YOURWOULON Eedockwat! iieeasay first itewould>began 
Obvious diagnosis to be considered? 

A. I would agree that it could be 
considered in the context which you have given me. 

OR There may be digoxin toxicity 
notwithstanding the fact there’ is a low level in the 
blood, low reading? 

ie iMraniynoetlAsure now Lows yourwoul] a: 
want a reading to be Mr. Manning before you got signs 
OneaajOxin cOxiciny. 

O% How about one? 

A. I think it would be most unusual 
to see a child with toxicity with levels°in that range. 

OF Bute iityou had-a child exhibiting 
those symptoms, and you knew nothing more than the 
ehaldswas on digoxin and no other drug, what would be 
your most obvious diagnosis? 

A. That the child had medical 
problems to account for those symptoms that you 
mentioned. 

Q. ANGnnes dkGorinseLoci cr ey 


accounting for those symptoms? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, cr.ex. 5860 


TORONTO, ONTARIO (Manning) 
1 
2 ry. I would think I would explore, 
2 as I said already, the dose of digoxin in relation- 
4 ship to the patient's status, kidney function, and if 
: I felt the dose to be appropriate, that I would 
consider it unlikely. 
6 
Or You indicated earlier in your 
7 : ; 
testimony that with respect to the appropriate 
8 digoxin level the dilemma in effect was whether to 
9 treat the number or the patient? 
10 A. Correct. 
11 O7 Andcyou indicated: also. that 1 to 
- 2.5 was the guideline and 1 to 3 was the appropriate 
level? 
13 
A. Radeonitchhankothat rspnqdacke 
14 
right. I said 1 to 3 used to be the therapeutic 
15 guideline, we have now gone to the new SSI units 
16 where btdisdaghittleslower fol ton2t5; 
17 Ole And some children require more 
i in? 
18 digoxin? 
A. Correct. 
19 
Q Do some require less? 
20 
A. Yes; 
Pas ; 
Oz Under what circumstances? 
22 ~ A. IT think the classic type of 
23 disease where one would be cautious in giving digoxin 
24 
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ANGUS, STONEHOUSE & CO. LTD Freedom, cr.ex. 5861 
TORONTO, ONTARIO (Manning) 


are in those children that have inflammatory diseases 
of the heart muscle, so-called myocarditis; some 
patients with endocardial fibroelastosis; and certainly 
those with impaired kidney function. 

THE COMMISSIONER: When you say 
Cautious yourmeanee ou com, 1s that 2, “you dont 
recommend digoxin at all? 

THE WEN SS 3 No, vik su Kee’ -at oka s 
to be used, Mr. Commissioner, one would have to adjust 
the dosage appropriately. 

MR. MANNING: OF You reviewed the 
charts and the medical records and the anatomies of 
the individuals that were dying in the period of July 
through to December, and you came to the conclusion 
that because of there being more babies that were, if 
IT can put it this way,sicker and younger, that that was 
ample and adequate reason for the babies' death? 

A. And in the few cases that I was 
involved with and my other colleagues where we had 
concerns the coroner had been called. 

OF Leaving those cases aside, this 
was the reason that you ascribed to the increase in 
the number of deaths, correct? 

A. Test 


Q. Did you, do*-thie on your Own, -or 


y tele fonkh T be 
a! VstinihitS 2 OV hii. re hae @ i 


onne ve Prhy* ' WT setet i He ,elorym 


of 


. hi 
silt 16ea%0% iy —_ 


iy 4% ,c ied <2 Pt 1a nhl 
: 
-eoy 


’ 
semis al a a i 
a - ~ 


: 7 7 
duped . ody = ¢ 


rel ee 


tw iowa weal 


any 2p Ewe OD . 


ie 
nay 


19 


ANGUS, STONEHOUSE & CO. LTD Freedoms Cia eX. 


TORONTO, ONTARIO (Manning) 5862 
in consultation with Dr. Rowe? 
A. I think that again we had 


meetings every day, so we discussed the children every 
day... I thank 1 is hard for, me to separate out whetver 
it was solely my perception or the overall global 
group of cardiologists. 

O.. And this was the perception 
held throughout the entire period of time? 

A. Yes, that would be my under- 
standing and my belief. 

oe And no active steps were taken | 
to prove that theory as it were, that was the 
underlying assumption that you proceeded on for a 
period of months? 

A. Yes. 

OF Now you viewed the chart of 
Paul Murphy and the progess notes seem to indicate, 
among sOtberathinge, from Audqust. LOth through: to 
August 23rd the child exhibited the following symptoms: 
nausea, confused state, confusion on awakening, 
vomiting, confused state, and then he died on August 
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ANGUS, STONEHOUSE & CO. LTD Freedom, “crsex. 5863 
TORONTO, ONTARIO (Mann ing ) 
Q. ALe-*Enose sympcomsrnot syniptoms 


one finds described in standard textbooks as the 
ObVi9UuSsTSsiLGns GF digoxin toxicity? 

A. PVEhinkCthat “certainly -one’can 
findsthose thenawmngs tin AigoxinStoxicveyy = However, 
with Paul; he had a digoxin level of 1.8 on admission, 
he was an end stage heart failure, he was hypoxic, he 
was having movement disorders and at least on one 
previous occasion, on June 25th, he was not responsive. 
I would think those medical reasons are certainly 
adequate enough to give all the symptoms as you have 
just described. 

0. So Wis digoxin trex ienty fas 


stated in the “standard “textbooks? 


A. Again though, Mr. Manning --- 
0. Le chat noe So? 
A. Mr. Manning, again, as I have 


suggested, when he came in he was having all of these 
findings, his BUN was elevated and yet he had a digoxin 
level on August 19th that was within the therapeutic 
range. 

0. Notwithstanding the level of 
the digoxin, the reading of the digoxin, the symptoms 
fey ween the -cbassic symptoms of *argoxin toxicrty, 


did they not? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom y BCH OX. 5864 
TORONTO, ONTARIO (Manning) 


A. If you took the symptoms as 


you listed just in isolation without interpreting them 
in’ the’ context of Paul, I would have to say yes. 
0. Now, interpreting them in the 


context of the Bact theMichi1ld was ‘on- ‘digoxin ‘aswell. 


A. Yes. 

0. You would also have to say yes? 

A. Noe, Li wouldn.’t . 

Q. Why not? 

A. Because he was a sick dying boy 
that was grossly hypoxic. Iie had massive ascites, he 
was confused. All of this, Mr. Manning, was when he 


had a digoxin level that was within the therapeutic 
range.Jeso that 1 telt at that time that his symptoms 
were not explained by digoxin but were explained by 
hissterrablysill state. 

} So, you then at that time did 
consider whether or not his symptoms were caused by 
digoxin toxicity) is thattwhatyoutare saying today? 

A. Nowe cme noOtiw sda Mm osaying that 
as one sees, aS one Saw this youngster and saw how 
terribly ill he was, we assessed him from top to bottom 
with chemistries and I don't believe digoxin | 
intoxication ever came into consideration because we 


had the level of 1.8 and we had seen Paul over the 
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ANGUS, STONEHOUSE & CO. LTD Freedom, cr.ex; 5865 
TORONTO. ONTARIO (Manning) 


preceding few months in the Hospital. 


0. Did you know what medication he 
was on? 

A. Yes3 

0. Did i ¢eversoccunsAtoyyou or to 


anyone else at the time to consider for a moment that 


the medication might be causing him some problems? 


A. Yes. 
0. And what was done about it? 
A. I believe at least on one previous 


admission they had held his medication. 


(), Which medication? 

A. Bebéltevanboith digoxin/and 
Gaiurebres. 

0. Because of the problems they 
were causing? 

A. No, because of the concern that 


perhaps they were causing the problem. 


0. RightseceBut thatiwasn't done in 
this case? 

A. CODECEu. 

Q. Any reason for that? 

A. This boy was terribly uncomfort- 
able with ascites. If we didn't give him his medicine 


he wouldn't excrete and weifebt that with the level of 


wae 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5866 


TORONTO, ONTARIO (Manning) 
1 
2 1.8 that we felt comfortable in pursuing with the 
3 medications. 
4 0. On a previous occasion he was 
5 uncomfortable as well, was he not? 
P A. The difference though, 
Mra, Maninings=—— 
} 0. Was he not? 
’ A, The difference though, Mr. 
9 Manning, was that he had had problems with very low 
10 sodiums and that ’govérned of believe \therconcern of 
11 the physicians back in June. 
12 0. But on the previous occasion he 
13 had had problems and the digoxin was withheld? 
A. Again, I would have to --- 

_ 0. Poeethat cornrece? 
15 ; ; 

A. Itwotldohaven MrthManning»prto 
16 have the chart in frongrot Qmeetougosthrdughapage by 
17 page to see if that statement is correct. It is my 
18 understanding but I don't remember that we held it 
19 during) his last admisston. tnSo, ii wouldmjustwhavento 
20 have the chart in front of me. 

0. AblLinaghtieaDoctor, at some tame 
- prior to the last admission he was exhibiting 
ae ditriculties and&his digoxin was held?--- 
ie A. IT believe so. 
24 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


0. 


A. 


believe so but I would just have to say I would have 


to have the chart. 

that issue at lunch 
Q. 
THE 

at some time to send 
THE 
THE 


DUR « 


given to the interactions of any of the drugs he was oth 


A. 


on combination drug 


we do have those concerns. I don't remember specifically 


Freedom, cr.ex. 5GOr 
(Manning) 


—--=- to your knowledge? 


Welly dseIssaid;-eMr.o Manning; "1 


If you would like me to address 
I will be pleased to do so. 

APL rignet. 
COMMISSIONER: Well, I am hoping 
you’back to’ the’ Hospital. 


WimNESStietashare thatchope,esic. 


COMMISSIONER: All right. 


MANNING: Q. Was any consideration 


Again, in most children they are 


therapy, digoxin, ‘quinidine and 


MeLOoMannimgprat we had that concern with Paul Murphy. 


0). Dr. Rowe suggested that he died 
SHREVenErIculae fibraivations Are you -aware.of that? 

A. Yes. 

0. And that is a common symptom of 


digo s1noan coxa Caieion? 


A. 


0. 


lieiso latrony* yes. 
VYeoy ~Maken withvaell the others? 
Yes. 


It must be taken together? 


wh : 
om " h a n) : 
) . J As: ’ 
> 1. ca 
-_ 7 a i _ ” 
: 7 Ps ‘ ie ° 
7 
i! worn w/o y= i 
f 4 / , 4 ‘1 N A 
a 
: i 
fo jel bladw Dodi oF ave fea 
; > 
: Pty i) lJ * ae i. Sarit sto 23 
‘ Se 
1, “HIME 
J 
$47 
: it ‘iy aopth | 

a 7 ; i 


24 


25 


ANGUS, STONEHOUSE & CO. LTD PEececomn, CE .ex. 5868 


TORONTO, ONTARIO (Manning ) 
A. CGornrect. 
0. There was no check for digoxin 


LOxXLCICY, to vour recollection? 

A. Well, again, he had a level on 
admission of 1.8. 

0. There was no check for digoxin 
toxicity, you just checked the level? 

A. And we had cardiograms. 


0. Notwithstanding the checking of 


the level and notwithstanding your previous testimony 
that sometimes the problem is whether to check the 
patient or the level, you just checked the level and 
having seen the level was within what you considered 
to be therapeutic range, that ended the inquiry as 


far as you were concerned and as far as digoxin 


intoxication? 

A. NOpweL Cohn, tathink «that’s gute 
favurs 

0. Well, what happened? 

A. tA VESOLEY, 2 

0. What happened? 


A. Again, I think as one looked at 
this youngster and saw how terribly oedematous he was, 
one made the clinical judgment to pursue with the 


medications. 
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ANGUS, STONEHOUSE & CO. LTD Freeqon, “Crsex. 5869 
TORONTO, ONTARIO (Manning) 


0. Did you make a judgment to 
pursue with the medications notwithstanding the 
symptoms he was exhibiting? 

A. Mes. 

0. Alb raght.. So, Tt may have 
occurred tO you or to some Sityour colleagues at the 
time that while those symptoms may have been digoxin 
Or Symptoms of Gdoqoxin’aencoxication, it was far better 
to administer the drug than to hold it? 


A. I don't believe there was any 


concern; at~ least on fh1s* last-admissdony)* that he had - 
digoxin antoxtearion. 

0. Speaking of concern, you were 
not concerned with respect to the Gosselin baby as well 
correct? You were not concerned that the digoxin 
contributed to the death? 

A. Again, the Gosselin infant had 
had a level of 3.7 I believe and the digoxin was held 
for tihose24bhnours prior to his deaths 

Q. Do you know if anyone reviewed 
the hospital record in order to see if something had 
been missed at the time? 

A. As I said, I wish I had reviewed 
it. I subsequently reviewed it and I don’t think 


anything was missed. 
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ANGUS, STONEHOUSE & CO. LTD Freedom; cCr.ex.: 5870 
TORONTO, ONTARIO (Manning) 


0. And the admission on December 
HithPwasiwatteh a Level of 3.72 


A. Yes. 


0. And the progress notes and 


discharge notes say 3.9. 


A. Thats. Cerue . 

0. That's above the therapeutic level 
A. Ves. 

0. Are you aware of any active steps 


that were taken in order to bring that level down 
other than the withdrawal of the digoxin? 

A. hy think tthet irs ethexmost 
appropriate course. 

Q. Is there any other course? 

A. MoIvoulanest tehdinkesor mirva ieha1d 
that received digoxin some hours before its transport 


tor Toronto 


0. Norother drugs that could have 


been administered to the child to bring the level down? 
A. I don't think one needed other 


drugs as I reviewed the chart. 


0. Are there any other drugs that 
could bring the level down? 


A. Tam not aware of a drug that 


VOUL Cou ldhigswenittos bri.ngxatdigexin Vevela down. 


MR. MANNING: No further questions. 
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ANGUS, STONEHOUSE & CO. LTD Freedom Pp? SOX) ASS 5 5871 
TORONTO, ONTARIO (Roland) 


THE COMMISSIONER: Yes, thank you, 
Mr. Manning. 

Mriwy Tobaas? 

MR. TOBIAS: I have no questions of 
this witness, Mr. Commissioner. 

THES COMMA SSTIONER :nynAlldy raghtgathank you. 

Mr. Rodand? 

RE-EXAMINATION BY MR. ROLAND: 

0. Yes, Dr. Freedom, Mr. Manning 
asked you questions concerning Paul Murphy based on 
two assumptions that the patient was on digoxin and 
on diuretics and you knew nothing more about the 
patient except that he was exhibiting symptoms of 
vomiting and confusion! and!so, ontha That:isfan 
interesting hypothetical. Does that have any real 
application to any of the cases, Paul Murphy or any 
of the others, in the real world of the Hospital? 

A. No. 

0} Because I take it that people, 
both the medical staff and the nursing staff know much 
more about the patients than simply two isolated facts? 

A. Correct. 

Q). And that there are charts tee 


other things to refer to in the Hospital to determine 


all of these other factors about the patient? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom; ré.ex. 5079 


TORONTO, ONTARIO (Roland) 
A. GOLrrect. 
0. And there is ongoing knowledge 


about the patient by both the medical staff and the 
nursing staff in the treatment of the patient? 

A. And especially someone like Paul 
that we have taken care of for a number of years. 

0. Ando you Nave: Cold us thac the 
decision was made with respect to Paul Murphy to 
continue tomprovide him, with digoxinduring the time 
that he was in the Hospital. Was that important for 
the care and treatment of Paul Murphy? 

A. Yes. This youngster sadly was 
terminatly 32b).8) Nor further surgery could be offered 


him. He was not a candidate at that time for any form 


of heart and lung transplantation. He had spent 
considerable time in the Hospital. He voiced always 
to us that he wanted to be home and we felt that we 
would try and make him comfortable and I believe I 
said in my admission note to get him home as soon as 
possible. 

0. All right. And you said that 
there were also cardiograms of Paul Murphy? 


A. Yes. 


0. What role did they play in the 


issue of digoxin? 
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ANGUS, STONEHOUSE & CO. LTD Brecon, “0e.ex% 5873 
TORONTO, ONTARIO (Roland) 


A. Again, one looks to see if there 
are rhythm disturbances on the electrocardiogram that 
One 'Coula attribute to digoxin intoxication. One’ Looks 
for serial changes in the electrocardiograms over his 
many admissions. 

MR. ROLAND: Thank you. Those are all 
the questions I have. 

LHe COMMISSIONER: “Thank you. 

Miss Cronk? 

MS. CRONK: ‘Thank you, Mr. Commissioner 
RE-DIRECT DO AAMITNAT LON BY MS... CRONK: 

0). Dre. -Preedom, Iwill try to be 
brief, you have been very co-opcrative in your evidence 
to date. 

Yourwhi ly recall, Dr... Freedom, that. a 
number of times both in your examination in chief and 
during the course of re-examination you indicated that 
in March of 1981 you were convinced that a number of 
the children whose deaths the Commissioner is concerned 
with came to their deaths by virtue of murder. Do 
you recall that evidence? 

A. Less 

0. You indicated further as I recall 
it that your opinion at that time was based on the 


digoxin levels which were obtained and the readings 


obtained for’those children: 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5874 


TORONTO, ONTARIO (Cronk) 
A. CoRprect. 
0. WO acake dt comrect ly. 


Dr. Freedom, that where both an elevated antemortem 
digoxin level and an elevated postmortem digoxin level 
were obtained, that you were relying in that regard 
on both the antemortem and the postmortem levels in 
reaching-that conclusion? 

A. Not entirely in the sense that 


I guess in March of.'81 and shortly after the events 


of that weekend I attributed, as we all did, a lot 
to bstredias evel vor 72.~ Lf 1 had, just. been: told 
thati Bsteekttals reve. swas 4.) to.07 don"t think & 


would have had the type of concern that I did’at that 


weekend. 
0. Well, I understand your evidence +-- 
A. SO,altuls. chat Kind of Level, 
0. I understand your evidence on 

that, Dr. Freedom, and perhaps I was unfair. I wasn't 


restriceing my question to the Estrella child’ only. 
A. Okay. 
0. For example, when you reached 
that conclusion, as I understand it at that weekend 
of March 21st and the eventS of March 21st, on a 


next day, on the 22nd, you learned of the antemortem 


reading on Justin Cook that had been obtained as well 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5875 
TORONTO, ONTARIO (Cronk) 


as the postmortem ee rianie that had been obtained for 
Custim COOk mwas. Uunderstand at. 

A. Tes. 

Q. Ande sist larly On your return. tO 
the Hospital in mid-March, approximately 18th of March, 
you have testified that you learned of Kevin Pacsai's 
antemortem digoxin readings as well as his postmortem 
neadings; US that correct? 

A. No, I believe I had been informed 
that Pacsai had a high level. I'm, not sure whether I 
was told it waS pre mortem or ante mortem, just that 
it was a very abnormal level. 

0. AL ight, 1 see, Well, in the 
instance then, and let's deal with Justin Cook, where 
you were informed I take it both of the antemortem 
and the postmortem level. 

A. Yes 

0. DOmietekeortt COMrectly. that 17 
reaching the conclusion that a number of these 
children, specifically having the conviction that 
Justin Cook had been murdered, that was a conclusion 
you drew inethercontext of your knowledge both of the 
antemortem and the postmortem level? | 

A. Yes. 


0. AL wight. = Naw. Doctor, again, 
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ANGUS, STONEHOUSE & CO. LTD Ereedem, re-dr.ex. BO%G 
TORONTO, ONTARIO (Cronk) 


dealing with the March, 1981 time frame, was there at 
Chae time;wor did you ai Ehat time in reaching. "that 
conviction make any observation that there was a 
Similarity in the particular combination of terminal 
events that these children were sustaining that was 
parte of your 4ucgment in. concluding that at was likely 
they had been murdered? 

A. ECON tein SOc) Lirtniemk ae 
was the feeling that if Miller, and again, I had 
understood that no,further digoxin had been given on 
Miller when I made the comment late on the Saturday 
evening and, again, I hadn't reviewed all the charts 
like I did after the events. I guess what went 
through my mind that weekend was that if Pacsai had a 
high level, @Mrlier wentetrom <6. to sky high and Cook, 
could the other babies have met their death the same 
way. 

0. Ait orrgivte, DOC COM... i Well ache 
understood your evidence during the course of 
re-examination by Mr. Percival, you indicated, as you 
have told us, that that was the opinion or the 
conviction that you reached in March “of ‘81? 

A. Thats Conrect. 


. 0. And that was as well your 


conviction and opinion at the time, that you testified 
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in the preliminary hearing concerning Susan Nelles 


and your testimony in that regard was in February? 


A. COLrrect. 
0. OTe Oe 2? 
A. COPLect. 
0). All right. Now, at that time, 


over the course of those months, Doctor, in reviewing 
the charts and the medical records of these children, 
did you note or observe at that time that there was 

a Similarity in the terminal events or the agonal 
events being sustained by these children that you 
considered significant in forming that conviction? 

A. Wave re steer. Er iculLey 
answering that in the sense that if I had not known 
about those levels I would have felt they were dying 
or the youngsters had died from hhele congenital heart 
malformations and their subsequent course. I think 
all of us were concerned that after the events of 
Mareh of 198] that could digoxin have been implicated. 

0. RECTOR. (WeLl, “DoCtor,4ab the 
time that the review of these medical records was 
undertaken and prior to your testimony at the 
preliminary hearing, as 1 understand it, at least in 
the case of“~Justin Cook, you have told me you were 


aware of the antemortem levels and postmortem levels? 
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sketainkd-ty: these Children, was that another factor. | 
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conchusten ehat these chiddren tad been murdered. Was 
thot something that yoWltonnlasrid unveval, the 
simidari ty of théea terminal oven ty? : 

“ONG, 

“0 ar.) right: Was there @aything 
then, Goecer, baad You observed or Nhoted in undertaking) 
the reviow of en revardG aw to thes frequency with 
which hig alam od tombinatien uc combinations of 
terminal events was pocuxring that wtruck you as 
ugueaal? 

73 Could yeu be a Littie more 
spaoi tier _ ereats of sabes events? | 

@ Ail rights “Pockor, We hove . 
@pakes and you have given evidence bath if crosa~ 
examination — an chier as. td these = hy word 
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TORONTO, ONTARIO (Cronk) 
A. Rigniet 
0. And you were aware that the 


Pacsai levels were high? 


A. Ravghts 
0. My question’ to “you! is° simply 
this. In reviewing the records and the terminal events 


sustained by these children, was that another factor 
that you considered ‘Significant in reaching your 
conclusion that these children had been murdered. Was 
that something that you considered unusual, the 
Similarity of these terminal events? 

A. No? 

0. All right. Was there anything 
then, Doctor, that you observed or noted in undertaking 
the review of those records as to the frequency with 
which this partieular combination or combinations of 
terminal events was occurring that struck you as 
unusual? 

A. Could you be a little more 
specific? What frequency of what events? 

0. Adsl raght; Doctor. We have 
spoken and you have given evidence both in cross- 
examination and in chief as to those - my word 
originally = symptoms -- 


A. Yes. 
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TORONTO, ONTARIO (Cronk ) 
0. =—— Witch are ;consistent .with 
digoxin i ntoxd catione 
A. Yes. 
0. SCrenive the Situation. of 2 chrid 


who at the time of death manifested bradycardia, ECG 
changes, arrhythmias, some situations ventricular 
fibrillakion, jou added: to wthe list,. as: L understand 


it, of potentialsymptoms increased lethargy, 


vomiting, those kinds of events? 

A. Yes. 

0. You have told me a few moments 
ago that there was nothing in the similarity of those 


events that were being experienced by a variety of 


these children during the epidemic period that you 


considered to be unusual? 


A. True. 
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On Was there in the recurring 
frequency of deaths of that kind anything which you 
felt to be unusual? 

Po No. 

Oe Hiehkey Ou, s DOCTOR... Yow have 
told “us as’ wedie apeocror, stnat aL elough your “opinion 
both ian March sce slot eand aerthie time of testi fying 
at the preliminary hearing was that a number of these 
children had been murdered, your conviction in that 
regard was altered and as I understood your evidence 
sitting here today, that perception, that opinion, has 
been altered: 


As I understood your evidence, that was 


in part as you Explained as’ a result of your continuing 


expanding knowledge as to the implications of post 
mortem digoxin levels and the workings of the drug 
digoxin itself? 

A. COBreECE? 

ohe And do you recall as well an 
exchange with Mr. Ortved during cross-examination, 
Dr. Freedom, in Volume 30, Mr. Commissioner, at page 
5505), 

To be fair, Doctor, perhaps I can give 
you the full context. 


Mr. Ortved asked you, beginning at page 
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STONEHOUSE & CO. LTD. Preedom, re.dr. Siekoale 


TORONTO, ONTARIO (Cronk) 

1 
2 "I think that you have --" 
2 THE COMMISSIONER: Page 9? Line 9? 
4 MS... CRONK: tL am sorry, line 9, page 
; 9595. “SOErY, iMisaeeomm re cioner:. 

Ole Mr. Ortved asked you: 
, "I think that you have already 
i indicated, in your evidence-in-chief, 
8 Chateiiutne Course or “time -and TT vam 
9 speaking specifically of March, 1981, 
10 through until today, there has been a 
1 Changje,,Oreanvalterarion, On your part 
2 as to the possible cause of death in 

relation, to certain of these children, 
ss would that be fair? 
4 Any Yes. | f was certainly very 
15 Maanen in Macchi om LDI6L, being 
16 told about those high digoxin levels, 
17 Chat lnlequivocaily, letelt, ‘back in 

/ 18 those days, it was murder. 
\ 10 Q. Has that perception altered as 

of September the Sth, 1983? 
a Ao Yes. Fl rok eOteus. in) this 
al room have learned a great deal about 
ae : digoxin. Certainly, my understanding 
23 of a postmortem digoxin level in 1981 
24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Te adr. 5882 
TORONTO, ONTARIO (Cronk) 


"was that it carried the same signifi- 
cance as a premortem level, I have 
learned otherwise." 

Stopping there for a moment, Doctor, 
was that an understanding that you had in January of 
ORL? 

THe COMMESS LONER: SOLELY; whleny one? 

MS. CRONK: Or That a postmortem 
digoxin level had the same significance as an ant€.- 
mortem level? 

A« Meena nk sO) -AGadi 1 tcan' 
remember over the last two and a half years when I 
have accumulated these facts and interchange. I 
believe as of the preliminary hearing I was not as 
well versed in all the changes of digoxin as I have 
been the last 18 months. 

OC Me eVGgie, .DOCtTOMm.. COntinuang 
at; page, 5596 O02 ‘the “Eranscripte;: 

"QO. There is reference that has been 

made, in this forum, to the case of 

Baby Murphy, who died earlier this 
year, yYOuvare aware Of that, 1 take 
it? 

A. Yes. 


QO. And as I understand. it, you had 


ANGUS, STONEHOUSE & CO. LTD Freedom, re.dr. 5883 


TORONTO, ONTARIO (Cronk) 
1 
D "some very close personal contact with 
3 Ede pDeterCuULaLr Case, did yournot? 
4 A. Yes, I was Ward Chief and Acting 
Director of the Division when the baby 
( : died. 
. 2 ; 
Q. And did the experience and the 
7 evidence that you heard and gave in 
8 Eelabaonatop Baby, Murphy, j1asethet one 
9 of; the,mileposts:in»terms of your 
10 continued learning about digoxin and 
iW its effects postmortem? 
ho tes. ek, Cella y ethat evening, 
i or I guess it was early in the morning 
| when we received a digoxin level in 
14 the 20s and 30s on Gary Murphy, and 
15 as we then went through the next few 
16 weeks, the coroner's and homicide 
17 investigation, finally to have it 
18 declared through the coroner's 
i investigation that these levels were 
that of a natural cause, certainly would 
20 shade any of my concerns back to March 
21 Of, 1 I8len -Takeyy for) example, Pacsai, 
22 * whose level, as I recall, was somewhat 
23 slightly lower and in the same range 
24 as the Murphy baby...” 
25 
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ANGUS, STONEHOUSE & CO. LTD Brecdon, ©re.dar. 5884 
TORONTO, ONTARIO (Cronk ) 


Do you recall that evidence, Dr. 
Freedom? 

Pi. pays 

O. Gary Murphy, as I understand it, 
Dr. Freedom, had been admitted to the Hospital for 
Sick .Childreniva number of times» The first shortly 
after his birth, but the date of his last admission 
with which perhaps we can concern ourselves was March 
27, 983 PS "bat Ccorpeet.. Doctor: 

a Esdonitehave stneyohert. ane front 
of me, Miss Cronk, and I just wonder if I have my 
notes with me. 

Os Perhaps, DL can help you, Doctor. 

As I understand it the medical record, 
the full medical record for Gary Murphy is a two volume 
record. The first volume which is quite lengthy 
pertains to his earlier hospitalization. Based on my 
review of the record the second volume pertains to his 
last admission to the hospital following which he died. 

I propose, Mr. Commissioner, to show 
Dr. Freedom volume 2 of that record. 

THE COMMISSIONER: Yes. We have not 
received them. They are not exhibits yet. All right. 

MS. CRONK: Not yen asl a. 


THE COMMISSIONER: Shall we make them 
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an exhibit now? What number would this be? 

MS. CRONK: ON Dr. Freedom, can you 
Nelp us," do-you recognize that copy aS a copy Of 
volume 2 of Gary Murphy's medical record pertaining 
to nie last adiirssion to the Hospital’ for Sick 
Children? 

A. fecuiwnk SO. -l would Haye to, Look 
through Lo but, Spresime 1b 1s. 

Or Take a minute, sir, and just note 
the date of admission. 

THE COMMISSIONER: We'may bein a bit 
or Crouble’1T" you" don't recognize ITC, so before we make 
Vt aly exivvoa ti ehink vou had Detter... 


MS.) GCRONK oe Cant 1 a1rvecn you, 


Sir, tO "page" 337 for example, “oft the’ medical” record? 

v ahs Les. 

Oy Which contains the discharge 
report and it shows an admission date? 

A. Yeu" 

OG For™ Gary Murphy Of March’ 27, 
1983, and a death date, discharge of April 23? 

A; Yee, © do) LeCOonl4e..F, Mie, 


Commissioner. 


THE COMMISSIONER: ALVSri ght.) ia 


Will 2beVesntbite. 7 2. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 5886 


TORONTO, ONTARIO Cerouk) 
=== EXHIB TT NOs Lee: Medical Chart of Gary Murphy. 
MS. CRONK: Or. PP take it, then, 


DOCtOr;,, Stating wagalnval page ss Uf the discharge 
Feport”’to assrst you, that the date of his” last 
admission to the hospital was the 27th of March, the 


date Or irewaeatie tie 25rd of Aprils 1s: that coOrreer? 


AG Yes. 

CE One U9 Bore 

A. eee 

OQ; And during that entire period of 


time he remained in the Hospital for Sick Children and 
was mt released or transferred to another hospital? 

is That is my understanding. 

ON VouUrTrcoru us, Dr, Freedom, that 
during the course of that last admission of Gary Murphy 
you were both ward chief and acting director of the 
division when he died. 

Can you help me just as a matter of 
interest what you mean when you describe your situation 


atutnat tine as =pelng "Acting "drreccor Or “ChevdrvisLon? 


Ae Yes. 
OF Was -Dry “Rowe outlof “town? 
te I believe both Drs. Rowe and 


Fowler were ~both out of town. 


oO? And if we could St@yY then, Doctor, 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO (Cronk) 
1 
2 with the discharge report? 
3 A. LOS 
4 OF Forvatmoment, *and®in’ thee first 
paragraph of the discharge report as I understand it, 
. the history of @nerchtid Ferset ouEVan brief. It 
6 oe 
indicates: 
7 Tire Mave imonth/oldvanfant ass well 
8 known to the cardiology department 
9 from his previous admission to ward 
10 (oranda Shortlyeatter birth.” 
v That I> take =1tyabpoctori@reters to hrs: prior admission; 
not on the cardiology wards but on the neonatal wards 
i following his birth? 
13 
A. COEprecc, 
14 Os And the discharge report 
15 continues: 
16 "He was noticed to be deeply cyanosed 
17 shortly after birth and was then found 
18 to have complex cyanotic heart disease 
( which was considered inoperable." 
of In the first paragraph his cardiac 
malformations are then set out and they are described 
al as: 
22 : "His cardiac lesions included a double 
23 SutLeétEt right .-ventriclée with D- 
24 transposition of the great vessels, 


ala’ tote” 


7 : 
" ; 
7 . 
sy! 
Ey calls CTR RE. 
wdeata “iy 7 
St Ps 
eg n usb 


4H oy apne bia iy 


- 


’ 


ANGUS, STONEHOUSE & CO. LTO Freedom, re.dr. 5888 


TORONTO, ONTARIO (Cronk) 
1 
y) "pulmonary stenosis, mitral stenosis, 
3 hypoplasticedett, ventricle, atrial 
4 septal defecteventricularoseptal 
defect, mixed total anomalous 
: pulmonary venous return with 
obstructed pulmonary veins." 
7 Steppingsbhere, fPectory) asi thatpbased 
8 on your knowledge of this child's clinical and 
9 anatomical condition a fair summary of the cardiac 
10 malformations from which he suffered? 
M1 AG ves. 
0 Would you agree with me, Doctor, 
“ that in combination that represents a very complex set 
i of malformations? 
14 A. Yes. 
15 Oo, And continuing with the first 
16 paragraph, again still descriptive of the history of 
17 the child: 
18 "Towards thes endvofs DecemberwlI9s82' at 
i the age of about three months, Gary 
was transferred to Kitchener-Waterloo 
si Hospital forvturthertnursings care. 
21 He was readmitted at this time with a 
22 one-day history of high fever, up to 
23 40 degree ..." 
24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re. dr Z 388 a 


TORONTO, ONTARIO (Cronk) 
1 
2 Is that temperature? 
3 A. 40 degrees Celsius. 
4 OF ",.. deepening cyanosis and 
INarked Hespiratory distress." 
3 Do, FOOLrTectly take,that, Doctor, to be 
andescriptuoniom twe.child*s condition at the time of 
[ 7 his admission tosthe fospitalyfon Sick Children or is 
Ue: it referring to his admission in December to the 
9 Kitchener-Waterloo Hospital? 
10 a TL would interpret that as to 
i Sick Children's but I may be mistaken. 
: Oe Can? VOU. Nel 1s DOCTOT er. AS ih 
; understand it at the time of his admission in late 
all Maren he.~wase-uat the Hocpital for Sick Children -= 
1 A. LOS. 
15 QO. He was in fact.noted to be 
16 highly and deeply cyanosed at that time? 
17 A. Yes. 
18 ay And to have a high temperature? 
A. N@ejo 
19 
Cy thank vou, Doctor: 
mn And if we move then to the bottom of the 
a1 discharge report again, on the first page, his course 
22 in the hospital during the time of his last admission 
wm: is summarized and is set out, and it indicates his 
24 
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course following admission through to his transfer to 
the. Cardiology siloorsdat she beginninguof April? 

BS. SESSA 

On And then on the next page, and 
fl wilt vetturn co thie,» boctor,.1t Summarizes, events 
on. the cardiology, floor. 

Now can you help me for a moment, 
Doctor: can you recall whether or not at the time of 
Gary Murphy's death he was on a cardiac monitor? 

A. I just don't have that immediate 
recollection. He may well have been but I can't 
remember. 

O. We will go to the progress notes 
in just @ moment, Dr. Heeedon. 

Ae Yes. 

Or BuErcan, Vou, neLp usenow to ine 
best of your recollection at the time of his death was 


a non-resuscitation order in place? 


A. Yee: 

QO; Nowcodes25? 

A. er 

O.. Would you agree with me, Doctor, 


that that kind ofan .,order 1s. pub ineplace where 
children whose cases essentially appear hopeless? 


A. And with consent of the family. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Zor ar a 58 91 


TORONTO, ONTARIO 


(Cronk) 
1 
2 0. Poseoruitely. But Lt rs in 
3 circumstances where the diagnosis by the attending 
4 physicians and the prognosis appears to be hopeless 
5 for thie child? 
é 7X I would say, Miss Cronk, more 
hopeless in the immediacy of the event. 
y oO Can you help me with that, 
8 DOCTOr 7 
9 A. I think there are lots of 
10 children where we don't think that they will survive 
11 past, you know, into their teens where the condition 
12 is “hopeless, “but you wouldn" © give’ a jo 25 order. 
OF I see. 
13 
A. There are other children dike 
Ss Gary Murphy who virtually spent their entire lives in 
Ss the hospital that we didn't feel there was anything 
16 we could offer this youngster and with the consent of 
17 the parents for the immediacy one would give a no 25. 
18 OF I take it then in your judgment, 
19 Doctor, there was no chance that this child would reach 
20 what you described previously as voting age? 
Now, Doctor, if we could move to the 
as progress notes, and I apologize, Mr. Commissioner, 
a some appear™to be out of order and I am not sure 
23 whether that 18 again’ an” error) of (the copying or for 
24 
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ANGUS, STONEHOUSE & CO. LTD Poeoecaon, re.dr. 5E92Z 
TORONTO, ONTARIO (Cronk) 


other reasons, bute te yOuscOULdiatart,. bt you would, 
please, Doctor, at page 86 of the record, and remember, | 
if-youewill, that. Gary Murphy died, on the 23rd of 
April. The notes, the progress notes that appear on 
Page, SO 1form che day betorewis death, the 22nd of 
April and in two passages appear to describe in the 
first instance the nurses' observations as to his 
status on the day before his death. 

(eam sceorerEingeto: tne nursing note for 
LO 3 cows a0 sa. Ona tae mmonienquol ithe. 23rd, 

Dor yOu “See seliak note ,. Doctor? 

A. Ves le tao.. 

oe And his cardiac status is 
described at that time as having a apical rate of 
L23)EO, AB ae 

"Colour remained bluish gray becoming 

Travewi when Helcries, Vou stir iw: 


You stir him, he is warm and dry to touch -- 


MR. LAMEK: Skin. 

MS 2 -CRONK Or "Skin is warm and 
dry." -- 

A. PSkin LSi warm ena ary. tO coucn’ | 

O85 That makes far more sense than 


my reading . Doctor. 


"Skin warm and dry to touch. Sleeping 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 5893 
TORONTO, ONTARIO 
(Cronk) 


“well between feedings. Chest clear - 
alr entry throughout. Taking 
simidacinio ccs poorly abi 
Indicates that he became quite distressed when being 
forced to feed. He was crying becoming gray and 
diaphoretic. 

The assessment was that he was stable 


at the time but a poor feeder. I) take that to be the 


plan questioned the advantage of, is ita nasogastric 
tube ? 

A. Nasogastric tube. 

On For feedings to reduce the stress 
in feeding and monitor weight each day. Weight 
continuing to drop? 

A. Right. 


On That would appear to be his status 


on the 22nd, the day before his death? 

A. Rerogtic:. 

Q. Do you recall seeing and examinin 
Gary Murphy while he was actually on the cardiology 
ward that day? 

A. Yes. 

oF And then the later note, again 
for the 22nG OfAApril;Y¥with no time indicated: His 


progress is notéd to be stable. ©It is indicated that 


poe beea 


w@ eee: 


‘y ofittgead af aad «einai 


: i } yb 
oh 
ry 
r ' { = gay alt .oso7 o7 tae 
; 2h 
vi pevongoll | 
| BS 
j Tkh 
} rye yy ePelat ae Poh ie jj ecbed $6 ’ ’ 
(vane iy 
ST oacdud 
(% hye 4 Lebend at 
d wihiuiLe tee 
44 Y 4 
b rl ) | at’ e149 da 
i) L } i 
al 
Api j ‘ } j et ry Bia tv . 
oy teds bake 
coo Cl lj fa 4 j yr a | 
el relict Lik } On hi ww , baa Lo ORAM 


same Saieodhbniead AY satdade mn“ ot hbadot a. eeagy [ 


ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 5894 


TORONTO. ONTARIO 


(Cronk) 
1 
2 he’ Looks “good today. *"Colour betters’ AGEL Ven LALERty 
3 happily and then I have difficulty with the word. 
| Ne | NAD I think is abbreviation for 
: no acute distress. 
Q. ATT Eaght .-Y NOW Heesing - Only 
: slight increase of? 
: A. EXplratory phase: 
8 On Expiratory phase? “Cardiac 
9 examination was unchanged. Nutrition, his weight was 
10 down again, and the plan at the bottom of the page, 
1 supplement feedings with nasogastric feeds. 
12 That appears to be’ ‘the note at the 
DO CtCON, GL that page ~ DOCcTor: 
13 
A. Yes. 
14 
OF Rigit. And if we turn then to 
15 page 87 we see in the middle of the page a note as to 
16 his status on “the: 235rdvor ‘April. Tis would lappeamico 
17 be earlier in the day prior to the onset of his 
18 terminal events. 
19 Again it would appear, as I understand 
it, “to "be “a nursing notes 
20 
A. Yess 
21 
OF, Fevthat Correct?) ibector?7 
22 AS yes. 
23 oe The only description that is 
24 
20 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 5895 
TORONTO, ONTARIO CerTonic) 


Contained there forthe eieuation and the condition ‘of 


the child prior to the onset of terminal events is with| 


respect to his nutritional status and it indicates 
that he wasn't doing very well; a second feed he 
vomitted and was then re-fed at approximately 3:00 
a... el cake, taco tbe onwmtne— 23rd. 

Hew took 60%ccs’ in 15 minutes, “The 
assessment was that he was vomiting due to cardiac 
problem and? 

A. And some increased respiration. 

QO. And some increased respirations. 
The plan was to continue to feed and possible naso= 
gastric tube should be put in. That was the plan on 
the morning of the 23rd? 

A. Rigi. 

(ye Right. And if we move then, 
DOCtor eng baw returipeto the note, that appears son 
the bottom’ Of pade-o/, but again the notes appear ro 
be entered in the record somewhat out of order: if we 


turn to page 93 of the progress notes we find there in 


the first two-thirds of the page a rather lengthy Sncry. 


Again what I take to be a nursing note describing his 
condition immediately before the call of Code 25 and 
his status at that time? 


A. liam "not sure. where -you are 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 5896 
TORONTO, ONTARIO 
(Cronk) 


reading, Miss Cronk. The top of page on 93 or the 
bottom of the page? 

. Pranrsorcry, thestop ol the page 
where it starts the description, cardiac status. 

Ie esr 

Or "Patient vital signs remain 

Stable. Apex 128-132. Temperature 

SO 1o-s/ 22.  RESpInativon 32-34, “Biood 

pressure 90. Colour remains slightly 

dusky but hands and feet were 

inereasangly cyanotic when crying. * 

Dropping down there is a description 
as to hisscondiveion at 1500"houre:. 

"Feed taken completely and 10 ccs 

yOMLEted.” 

Description of parental involvement 
and then a notation at 1810 in the evening by the 
nurse who is the author of the note: 

"TIT entered patient's room to begin 

1800 feed. Patient was supine in 

bed and appeared to be sleeping. 

Set up the feeding equipment and 

noted baby's breathing was slowed 

and deep on inhalation and exhalation. 


I walked to the right side of bed to 
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ANGUS, STONEHOUSE & CO. LTD, Freedom, re. dr. 9897 
TORONTO, ONTARIO (Cronk) 


"reassess and call team leader for 
assistance. Apex ausculated but 
breathing ceased. Apex was absent. 

AG this point. a Code 25 was called 

tO Nursing Station. J when began 

cardiac pulmonary resuscitation 

after obtaining an open airway." 

And the note continues as to the assistance given. 

On the basis of that note, as I under- 
stand it) Hoctor, we have a description of the 
Condition Of Gary Murphy “later in. the day on, the 23rd. 
although the nursing note is dated the 24th as to his 
status immediately before the Code 25 was called. And 
then the circumstances surrounding the call and the 
Code 25 itself? 

A. COrGEeEe Li, 

7 And immediately prior to the 
calling of the Code 25.according to thas nursing nove 
the child was seen to have vomitted during a feeding 
St loUC wane rne evening? 

A. eat 

Ds 1500 hours in the evening. I 
take the description of the slowing of the baby's. 
breathing at 1810 in the evening with deep inhalation 
and exhalation to be a description of essentially 


bradycardia? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 5898 
TORONTO, ONTARIO (Cronk) 


A. No. The wesparatory rate has 
nothing to do with the heart rate per se. So you can 
have some children that have a fast heart rate that 
are breathing fast. Some babies with a fast heart 
rate that are breathing slowly. So as I read this it 
doesn't tell us exactly at that time what the heart 
rate. wast 

@. PNAS” 6 os ie fle ese 

A. Lt. is. just, inhalation and 
exhalation which is breathing. 

On And we know that the baby was 
breathing; the breathing at that time was slowed and 
there was trouble with the respiration? 

A. | Correct. 

Oj. And the next note contained with 
respect to the breathing of the child is that it 
ceased entirely? 


A. Correct. 


OF There is no Sign at this stage, 
at least in this excerpt from the progress notes, 
Doctor, of any warrhythmnias2 

A. COrrect., 

O; There is nothing to suggest indeed 
thatuthnesch1 ae»was On the cardiac monitor at this time, 


is. there? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re.dr. 5899 


TORONTO. ONTARIO (Cronk) 
A. [Theat+i1st copreet® 
OF THEreY a S=nothing te, suggest, 


therefore, not being on a cardiac monitor, any ECG 
changes that were noted in the child's condition? 

As COrrect. 

Q. RrIGht. *-Anadtwe*turn then, Doctor, 
to page 92, the preceding page, which appears to be a 
detailed account, and"it@’ts so entitled, a detailed 
account of the resuscitation efforts undertaken with 
Gary Murphy. 

Before examining the note in detail, 
Doctor, I take it that despite your understanding that 
there wasea novwcodet25Mon this child, at least 
initially resuscitation efforts were undertaken once 
the Code 25 had been called? 

A. Yes, ethat is right. 

OQ: And if we look at the contents 
of the detailed arrest note I take it to be by 
Dr. Kenyon? 

A. Dr. Cindy Kenyon. 

the Cindy Kenyon? Half way down the 
page she indicates first that a Code 25 was called on 
4Avat. 1825 nours? 

A. Yes. 


Os Half way down the page she 


; op _ ak? : 
Vo; 6 86° Pirred ayn 98 dh 


Ott ‘os 
Weve’ o) bel igteb | 


P $ ! P r! | My 4 AnGcssD 6 


Cel. Hwob 


sq Po lt « an ee) P 


apd ada nwob yaw Tiel 


; 
7 


24 


ao 


ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 5900 
TORONTO, ONTARIO 
foronk) 


indicates that cardiac monitor leads were placed. 

Would 1 be correct, Doctor, Aan unterring 
from’ tiee thaw aw that point. the child was put on-a 
Cardiac monitor? 

ae veS.. 

Or And continuing; 


"“Gocolac MONTtOL showed ventricular 


Giprd laAktvon. 
A. Yes. 
Os Child was defibrilated. The 


result was that the cardiac monitor showed 30 to 60 
seconds of sinus rhythm which again reverted then to 
ventricular fibrilation. 

That would appear to be the sequence of 
events up to thatspoint? 

A. Covrece, 

Oe There was no pulse or perfusion 
during the brief conversion, and by that I take it 
the conversion back to sinus rhythm? 


TN & Correct. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 
TORONTO, ONTARIO (Cronk ) 5901 
0. And then back again to 


VENLETVeu.lar, fabri dation? 


A. VGOrrect. 

(). Tie chal diwas deftibril lated. for 
a second time? 

A. Coprect. 


0. The result is then described 
as again: 

"Brief conversion to Sinus rhythm, 

GuLveck iy Snowing <cOULSCs —=—— OF. 

A. Books. likes vy for ventcrveular. 
fabri Liat vom, On monitor. 

0. And resuscitation was discon- 
tinued at this point? 

A. Yes. 

0. So. stopping there, Doctor, 
althougibit 1s not recorded in the, nursing progress 
notes on page 93, the child did demonstrate rather 
consistent ventricular fibrillation at the time 
following the calling of the Code 25, the.child went 
invand, out OL ventricular fibrillation and reverting 
on at least two occasions to sinus rhythm? 

A. I guess the one thing that is 
unstated, Miss Cronk, I can't tell from this, is when 


they called the Code, was the baby in ventricular 
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ANGUS, STONEHOUSE & CO. LTD. Frecdom, re-dr.éx. Sue 
TORONTO, ONTARIO (Cronk) 


fibrillation or was he initially bradycardic with 
extremely slow rate? Sometimes you can't feel a 
pulse, ana then reverted to ventricular fibrillation. 

0. imwagree, DOCcoOrn,. Lo Sedo LeeLee 
to tell even reading the two notes in combination. 

A. Correct... 

0. But would you agree with me that 
this much is clear, that at the time the nurse entered 
the room at 1810 in the evening and physically 
observed the child for the purposes of feeding Gary 
Murphy, that at that time there were’ respiratory 
problems and a very short time later before the 
calling of the Code 25, breathing had ceased entirely? 

A. 168% 

Q. And’ then I take it Dr. Kenyon 
was on hand and responded to the Code 25 that was 
called am at that point her notes indicate not 
bradycardia but ventricular fibrillation at least twice 

A. Yes, 

0. If we move to page 88 of the 
progress notes, Doctor, we see a rather lengthy note 
which in this instance I take to have been prepared 
by you? 

A. Rront. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 5903 


TORONTO, ONTARIO (Cronk) 
1 
2 when you indicated that you were ward chief, is this 
3 an example of your change in pattern that you have 
4 described by directly writing in the status and 
5 remarks concerning particular children when you now 
serve as ward chief? 
6 
A. Yes". 
7 
0, And.Vvourenotesindicates, Doctor, 
8 and I will briefly review it with you: 
9 "“Called,at home at 18.30 that 
10 Scardiaé,arrest had been called. 
11 Despite resuscitative efforts, infant 
12 could not be resuscitated. 
eTawe dntanks has,had two: cardiac 
catheter studies which showed a complex 
Me heart malformation with a double-outlet 
i RV, pulmonary stenosis, either mitral 
16 Stenosic. Or atresia, hypoplastic left 
17 ventricle, and obstructed anomalous 
18 pulmonary venous connections." 
19 Did VOM. participate: any the .cardirac 
20 catheter studies on this child, Doctor? 
A. Yes,. this baby had two ‘studies 
2 and I believe I did the second of the two. | 
LE: 0. Was. that. on the occasion of his 
23 hast aadmaus ca ons tol ithe] Hospital) omiatpan earlier date? 
24 


25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr ~eCxX. 


3) 
TORONTO, ONTARIO (Cronk ) 9 04 


A. Barlier, I believe - unfortunately, 
Miss Cronk,I left my notes at home or in the Hospital, 
I believe it was some time in October. 
0. And) you continue in your note, 
DOCtor: 
“Despite” pulmonary outflow -=-"", 


I have drfificulty with the’ next word? 


A. Ro tCenOs tS" =< eS 
0. Dane SOE Cy 
A. "Despite pulmonary outflow 


eracte st cnosi cect. U4 


iD 


"The obstructed and pulmonary 


venous connections prohibited any form 
of systemic pulmonary Shunt, and for 


this reason’ the’ patient was considered 


inoperable." 
A. CoOrreces 
0. That would accord, Doctor; Wren 


what you have described to be the normal situation 
when a Code 25, a non-resuscitation and no Code 25 is 
put in place with parental consent on the patient? 

A. Corres ty 

0. It would appear that even what 
we have heard described as heroic surgery was not 


considered a possibility for this child? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 5905 


TORONTO, ONTARIO (Cronk) 
A. Thak 'SsPeEorrectt 
0. "This baby was discussed 


several times re operative intervention, 
mMost™recen rly =l2 E458 sv 
You then indicate: 
eiiitant Seen .ol“LrOuUngS stills a sie = 


chronically tachypneac and cyanosed, 


and when stimulated was fretful." 

You then’ go on to indicate that you 
notiived "the Coroner's Office of the déath at ’1945°'on 
the. 23rd Of eApiie, (Loose @sCorrect,, Doctor? 

A. Mies:. 

0. Now, ‘there 1s also an indication, 
Doctor, in your note, that blood was taken at the: end 
of the resuscitative efforts and sent for digoxin 


levels. I take it you were not physically present 


when that was done, Doctor, as you were not present 
at ’the “arrest? 
A. COrrece. 
0. You had been informed by the 
attending physician, Dr. Kenyon, that that had occurred 
A. No. I believe I asked my Fellow 
and resident if blood had been taken according ne the 


police and coroner's request’ from’March’ of 1981 and 


I was intormed it had been taken at the end of the 


procedure. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 5906 
TORONTO, ONTARIO (Cronk) 


0. Now, Doctor, it is my under- 
Standing, and perhaps you can assist us with this, 
that Gary Murphy had been prescribed digoxin from 
the evening of his admission to the Hospital on. March 
271th, Ehrougnero, the Morning of) his death; that is 
April 23rd, 2983,,.and that. he received the) last dose 
abe Osia ee ONO Let. 2 cre 

A. Correct. 

0. Does that accord with your 
understanding of the medications prescribed for him? 

A. Les. 

0. And he was receiving it twice a 
day throughout that ,period? 

A. Yes. 

0. Weuld 2t help you, Doctor, to 
look at the medication treatment records briefly at 
pade Jl, at east they start at page: Ji/,, and ak 
page 118 it indicates that the dose prescribed was 
02, isethatsmiliigrana: 

A. Milligrams. 

0. And he was receiving that twice 
a day inclusive of the morning of his death? 

A. Correct. 

0. Now, Doctor, there were a number 


of digoxin levels as I understand it obtained in 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 5908 


TORONTO, ONTARIO (ETON ) 
1 
Z VOurTOOK  £O Une rert- OL the page’ pestue. the word 
3 POLGOXin 
4 A. You are right, nanomoles. 
5 Q. It says nanomoles? 
A. Rene. 
6 
THE COMMISSIONER: And again the 
7 
difterence, On are you going to give this to us? 
8 Ms= CRONK=”~* Tam’ certainly ‘going to 
9 try, Mr. Commissioner. 
10 0). AS Lf understand 1t,° just co 
11 refresh our recollection as to the evidence we have 
12 heard, Dr. Freedom, we have heard evidence that a 
nanogram is one billionth of a gram, would you agree 
tS 
with that? 
14 
A. Rag hit 
15 0. We have also heard evidence, and 
16 I am referring now, Mr. Commissioner, to the evidence 
17 or Dr, BLlis, what -a nanomole,” and I ‘say this with 
18 some difficulty, was 10 to the minus 9° of a’ mole and 
19 when asked to further elaborate on that he indicated 
90 that 2.5 nanomoles would be approximately the 
equivalent of 2.0 nanograms, would you agree with that, 
AH , 
DOCTOL: 
22 
A. Yes. 
23 0. So I take it then that when we 
24 
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TORONTO, ONTARIO (Cronk) 5909 


see a level of 1.4 nanomoles, were that to be 
converted to nanograms we would in fact be talking 
about something less than that? 

A. Yes. 

THE COMMISSIONER: Were the nanograms 
compared to litres or were they compared to millilitresp 

MS... CROMKGs shoo mull itbitres, sir. 

THE COMMISS LONER: Phat cae ~ aber guste 
the same because nanomoles are compared to litres, are 
they not? 

MS....CcROWK:. Drul bliss <= you are, guite 
rAght, .s2r,~Dr.,bblisé evidence was thaty2.5),nanomoles 
per litre would besroughly equivalent, that’s right. 

THE COMMISSIONER: »And, a» litre.equals 
2.0 nanograms per millilitre? 


THE WITNESS: Bei Tiana toes 


THE COMMISSIONER: Per millilitre, yes, 


a Peas, 


Mon eCRONT 3a Oo. Southens Doctors st 
donJt.purpomts tosbe. in.asposi tions to,dosthe conversion, 
but nonetheless the 1.4 nanomoles would be higher than 
the reading which we would see were it converted to 
nanograms? 

A. Yes. 


0. And similarly the third sample 
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ANGUS, STONEHOUSE & CO. LTD Freedom, rée=dr.«ex. 
TORONTO, ONTARIO (Cronk) 

1 
2 that is reported on that page is a sample that was 
3 taken at 9.05sa.m. On April the 4th, 1995, with a level 
4 that was recorded of 1.5, again nanomoles? 
5 A. COLLeCG. 
F 0. The reading in nanograms would 

be less than that? 
7 

A. Correct. 

8 Q. Now, Doctor, as 1 understand it 
9 the only other antemortem sample taken with respect 
10 to Gary Murphy was a sample that was taken on April 
44 theslicn.=  iievyourwild turn to “page 146, well, indeed 
12 it is page 145 and 146, there was a sample taken on 
13 Apri Lethe: ieee eo eat be OMa.M., againwan 

insufficient amount of the sample was available for 
™ the completion of an assay test and the obtaining of 
2 a fixed level, is that -your understanding, Doctor? 
16 A. he mic 
17 Q. Doctor, to your knowledge other 
18 than the reading that was obtained, the last reading 
19 that was obtained on April the 4th and reported in 
20 the biochemistry report, is there any other antemortem 

level for Gary Murphy for digoxin of which you are 
‘ aware? 
22 

A. There 1S none. 

- MS. CRONK: 9 Mr. Commissioner, “might it 
24 
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be appropriate to stop there? 

CHE COMMISS LONER : Ne Ss 

MS sCRONK: “Regrettably 16 will not 
finish before lunch. 

THE COMMISSIONER: Yes, all right. 
Until, 22:30) then. 


MS. CRONK?, sihank= vou, 


--- Luncheon adjournment. 
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TORONTO, ONTARIO (Cronk ) 5912 
DN. 3¢ 
AA 
a 
“ =s> UpON-LesumEng - 
3 THE COMMISSIONER: Yes, Miss Cronk? 
4 MS, CRONKSteihankmyouy emir. 
5 Commissioner. 
0. Dgpreveedom, you will recall 
6 
that before the luncheon break we were reviewing the 
7 
antemortem digoxin levels that had been recorded for 
8 
‘ Gary Murphy .-°¥You'witll recall’as* well that*you told 
9 me that as far aS you are aware, and certainly this 
10 is supported by the medical record, that the last 
11 antemortem level known in a fixed amount for Gary 
12 Murphy was that determined on April the 4th, and it 
13 was in the amount of 1.5 nanomoles, and something 
less than that 12 it weretmeasured in nanograms. “Do 
14 
you recall that discussion? 
15 
A. Regnty 
. 16 
{ 0. freakelitotheny lOrtorrecdom, 
| 
17 that you would agree with me that when you, in your 
18 discussion with Mr. Ortved earlier this week, when 
19 you referred to Gary Murphy's case as a milestone in 
20 your understanding of digoxin levels, you were not 
referring to his antemortem digoxin levels but rather 
a 
his postmortem digoxin levels? 
22 
A. Correct. 
o pz) cre 
0. Similarly, I take it you would 
24 
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TORONTO, ONTARIO (Cronk) 


agree with me that based on the limited data that is 
available concerning the level of digoxin in Gary 
Murphy ante mortem, the antemortem levels are 
Telatively or Eictiec assistance to us in his case? 

A. Correct. 

} You are not suggesting then I 
take it an analogy between the antemortem levels in 
Gary Murphy and those found in Kevin Pacsai? 

A. Before death, no. 

0. And similarly I take it.we can 
agree, at least, I assume it was not your intention 
to suggest a similarity between the cardiac condition 
of Kevin Pacsai and Gary Murphy? 

A. Correct, 

0. Coula we move-then, Dr. Freedom, 
to the postmortem levels found for digoxin in Gary 
Murphy. PL ererereyou fryst LE you" would to” page” 92 
of the record, again that is the detailed account of 
the resuscitation efforts that were undertaken. 

A. Yes. 

0. Would you note with me, Doctor, 
two-thirds of the way down the page after the 
notations indicating the fluctuations experienced by 
Gary Murphy=trom ventricular fibrillation to sinus 


Phy titwancwpack tO Ventateular fibrillation, there 1s 


an indication: 
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“Cardiac monitor showed ventricular 
fibrillation which slowed and became 

MENG oR Ss 6 MBs ele ia eaten 
and then the notation: 

‘3 ce heparin ged. b.ood. taken from 
the heart via substernal puncture 

Without daitiiculty, blood taken. within 

two minutes of stopping resuscitation." 

A. Yes. 

0. And we know, Dr. Freedom, and I 
take it you would agree, that according to the arrest 
notes and the notes, the nursing notes of the 
resuscitation efforts that were undertaken, the 


resuscitation was discontinued and Gary Murphy was 


pronounced dead at. approximately 18.37. p.m.? 


A. COV LeC tr. 

Q. On. the, evening of April 23rd? 
A. Coprocic. 

0. You agree with me then that on 


the basis of Dr. Kenyon's note it would appear that 

shontdsy) betore that. 3 ccis of blood were Laken trom 

the heart, in, the manner. that he.describes, and that 

was within approximately two minutes of cessation of 
resuscitation efforts? 
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ANGUS, STONEHOUSE & CO. LTD Freecom, re-dr.ex. 5915 
TORONTO, ONTARIO (Cronk) 


0. Could you turn then with me, 
Srry7r tos pagevl47Sorstherrecord? 

THE COMMISSIONER? #1 am Sorry, <2" am 
HOES COOVSULrEe;TISPEhNIS Eworminutes "after stepping;, or 
VSETTEPCwolminutes’beforey ior could! it be t=== 

Pos "CGRONKSeCThat 2s algqoods point, 

Mr. Commissioner. 

0. Gan you"help us with that, 
Dr. Freedom? 

A. No, di lanterpreted 2)’ Mr. 
Commissioner, as two minutes after. 

0. Pecontess sv asidid E,tMr. 
Commissioner. 

LHE COMMISS TONER: ltPrs4probablyva 
sensible interpretation but I would have preferred 
the words “after™ to "of"-to make it clear. 

MS= CRONK: +504 2Decton, *could*you*turn 
then with me if you would to page 147 of the progress 
notes? 

A. NES. 

0. And we find on? that. page; "Doctor, 
the results of three samples and three assays run for 
digoxin on Gary Murphy. 

A. Yes. 


Q. The f4rse onvAprid overdyalose, 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 5916 
TORONTO, ONTARIO (Cronk) 


and the hour of collection shown on the biochemistry 


Report eis 2500) hours, "thats approximately 11 “pum? 


Onathe, Nigneworecnem2 35rd. 


I take it we could agree 


that would not appear to be the sample, the blood 


Sample referred to as having been taken either two 


Mintites (beforeropm. tworminutes atter tne: cessation of 


resuscitation efforts, that would have occurred at 


apPLeoximecely.6ss5 in che 


A. Yes. 


evening? 


THE -COMMESS TONER 2" sThis’chitd died, 


what time? 


MS CRON: 


Gay POs Wes SI 


THE COMMISSIONER: Veo vr allerights: 


MS. “sCRONK: 


to be. a difierentecamote? 


A. Yes. 


Q. And 


A. Yes. 


0. And 


could just keep your hand 


Ofthattappears,. Doctor, 


it resulted in a reading 


litre? 


if we turn, perhaps you 


at that portion of the 


record, Doctor, “andeturn back with me wiryou would 


to page 90 of the progress notes. We see on pages 90 


and 91 a rather lengthy nursing note of the events of 


Aprat 23rd and then April 


Bath 966. = About that “way 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 5917 
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down the page on page 90 the notes record as follows: 
"Medical records notified at 22.30 
hours. Chart remained on ward as 
Det nabech waseshill.~dictatingyhis note, 
When took chart.down to medical office 
of records,’ office was closed. 
Returned chartyito ward. ryTPM.dabexaens 
I take that to be the Therapeutic Drug Monitoring Lab? 
A, es. 
0). "TDM lab - where blood work 
for digoxin levels are processed, 
requested another blood specimen. 
Informed Dr. Cloutier who was still 
With bhescoroneringDr.sCloutier spoke 
with the. TDM:lab. Arrived on the ward 
at 2300 from Fellows room with coroner. 


Drencloursery,DiteNa tbexrguss «fs 


ise that,.correct. 


A Yes 
0. iytew and others" raswindicated 
there ,+hyk.gogaccompanied,.doctors.£0 


Room 439, where Dr. Cloutier obtained 
another,.specimen of blood by an intra- 
cardiac stab. Labelled specimen and 


DrueClotitiexr took weteilab jinseli.” 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.exX. 
TORONTO, ONTARIO (Cronk) 5918 


iPeAakerunac-to be ehen, “Doctors “on 
the basis of the progress notes, the specimen that 
was collected, assayed and resulted in the first level 
of 24 nanomoles which is recorded on page 147 of the 
biochemistry results, do you agree with that, sir? 

A. Yes, | do. 

0. Do you know, Dr. Freedom, whether 
or not the first sample that was recorded as having 
been taken shortly before or shortly after resuscitation 
efforts was Of a SUrTICient quantity, or amount, to 
in fact be assayed? 

A. Wesi¥ "My recolréctiron 1s that 
came back with a greater than number, but they didn't 


have enough to run a second testing. So on the basis 


or "that “Dr e"Cloutrerrobtained' the second’ sample: 

0. And I can't assist you 
DareICularly witht ciot, Dr. Freedom, because Ihave 
not seen the digoxin books that may be maintained, or 
were maintained in Apratl Of sthis~year-in tne 
Mienapeu iicUDrugeMon toring: lab. ““Your’recol lection 
as I understand it is’ that for purposes of further 
dilution a further sample was required? 

A. Yes. 

0. Then again referring to the 


other sample set out on page 147, the first then is 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5919 
TORONTO, ONTARIO (Cronk) 


the» one: taken atwapproximately ll p.m. on the 23rd, 
and that is approximately 24 nanomoles? 
A. Right. | 
0. The second one is a sample that 


was apparently taken at 4:30,a.m.,on April 24th? 


A. ec. 

Q. Do you see that? 

A, Yes. 

0. And that as well resulted ina 


level of 24 nanomoles? 


A. Yes. 

0. Po. you, see Ehat,- Doctor? 

A. Yes. 

0, And then the third postmortem 


sample again taken April 24th, this one at 18.45 p.m. 
and that as recorded on page 147 resulted in a reading 


Of greater Chans6.4 Nnanomoles, do you see that, Doctor? 


A. Yes. 


0. And if we look at the notations 
under each of those samples, we see the one taken at 
il p.m. on, Apriale23rd/ewas eaysampleyofsheart blood? 

A. I do not see where you are 
reading? 

- 0. Lcamelooking at the: words “sce ays 
and if you look to the bottom of the page beside "A" 


Le anoaveares “heart blood”: 
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TORONTO, ONTARIO (Cronk) 
A. Yes. 
0. And with the next postmortem 


sample where it says "See B". 
A. Yes. 
0. We look at the bottom of the 


page and we see that was a specimen of sagittal sinus? 


A. RPGWES 

Q. Plasma? 

A. Brg. 

0. And similarly the third one was 


a specimen of heart blood? 

A. Correct: 

0. And if we look to the next page, 
pagemimsriboector, Sample No. 212098, which according 
to the previous page is the one taken at 18.45 p.m. 
on April the 24th, it would appear on further dilution 
to have resulted in that reading again, 24 nanomoles. 
Do you agree, sir? 

A. You’ are going pretty fast, let 
me just see, yes. 

0. Page 148, that appears ;to be 
the result of further dilutron of that sample. Let me 
help you, Dr. Freedom. , 

A. Could you? 


Q. Yes, page 147? 
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A. 


0. 


Freedom, re-dr.ex. 5921 
(Gronk) 


Rag 


The third sample shown as having 


been taken on April 24th? 


A. 


0. 


2209.3. 


A. 


0. 


Correct. 
Asze Ab? 
Corknect.. 


Sample number designated is 


Yes. 


Do you see that? 
Yes. 


And if we turn to the next page 


we see that same sample number indicates a level of 


24 nanomoles? 


A. 


0. 


Yes, I see that now. 


Now there is however some 


DLipiouleve Decause theghour Of Collection 12s Shown to 


be, Dancin, On thes 24th. 
A. 
0. 
very next page, again 
A. 
Q. 
Onmunei 24th Of April: 


A. 


Right. 

And 1f£ we turn to page 149, the 
we see the same Sample No. 212098 
Perches 


The same time, taken at 18.45 


Yes. 
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TORONTO, ONTARIO (Cronk) 5972 
0. The same level result, 24 
nanomoles? 
A. COYECECtS 
0. EVbakesitethen, Doctor, *that*on 


the basis of the postmortem readings disclosed by the 
biochemistry report that whether it was three or four 
postmortem samples that were actually assayed, the 
result in each case would appear to have been 24 
nanomoles? 

A. COrrecc.. 

0. And if*we could turn to page 141, 
the reading disclosed on this page, Doctor, is again 
Of Vthe tsampleytaken at "4ys0C0nm April 24th; 1983." Bo 


you see that, sir? 


A. Yes. 

0. And again the level is 24 
nanomoles? 

A. Yves. 

0. Then there iS a notation at the 


bottom of the page in handwriting, Doctor, that 
indicates 24 nanomoles per litre equals 18.47 nanograms 
Dern bri tre. 

A. Yess 

0. Do you know whose handwriting 


that--4re/ “De coor? 
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TORONTO, ONTARIO (Cronk) 
A. I just read the Signature at the 
bDOeLoni« 
0. Do you know whose Signature it is 
A. Yes st te Dee Char lestortith, 


I believe. 

0). Would you, agree, Doctor, that 
if the appropriate conversion factor is applied to a 
postmortem level of 24 nanomoles that that results in 
a reading if measured in nanograms, a reading of 18.7? 

A. Yes. 

0. Doctog, 1 otake IC) then that when 
you referred in response to Mr. Ortved to a digoxin 
level for Gary Murphy having been obtained in the area 
of the’ 20s or tie 30 %sre baat yOu hadvini mind the 
nanomole measurement of 24 that we have seen with 
the result of the post mortem testing in the Hospital? 

A. Actually that evening, or early 
that morning when we were getting the level back, we 
were confused as to which system people were employing 
at the time. I didn't realize until some time later 
that what I had been referring to was the old way 
versus now the new way. 

0. I take it we can agree, eae eee 
Docron, stew ‘onwthe base of the biochemistry readings 


available in the Hospital that if measured in nanograms 


the post mortem reading was 18.7? 
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TORONTO, ONTARIO (CrEOn kK) 5924 
A. GOoErrEeECEs 
0. Not tnathesZ0 4smandmthen30's? 
A. Correctiy My itniatialarmpression 


was that we were uSing - when we got that number back 
that we were using the same nomenclature as 1980. 

0. And alnittakesit then: hDoctor; 
would this be fair, that when you referred to Kevin 
Pacsai's post mortem reading as having been lower but 


in the same range that you were confusing the nanomole 


reading on Gary Murphy because we know that Kevin Pacsai' 


post mortem reading was 26 nanograms, considerably 
higher than «the «1847 rforaGary: Murphy? 

A. Yes. 

0. DOGO ntl Fy we acansturncthen to 
the question of terminal events sustained by Gary 
Murphy ? 

A. wes. 

0. We have reviewed the nursing 
note and the detailed arrest note in the record prepare 


by Dr. Kenyon as to the events preceding the arrest. 


A. Yes. 
Q. Preceding the pronouncement of 
his death. 7 
& A. LCS 
0. Can we agree, Doctor, that prior 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5925 
TORONTO, ONTARIO (Cronk) 


to the Code 25 being called and the resuscitation 
efforts being undertaken, that the symptoms that were 


being manifested by Gary Murphy at that stage were 


first, deepened respirations? 


A. wes. 

0. Secondly, his breathing ceased | 
altogether? 

A. wes. 

0. And then thirdly we know from | 


the arrestsenotevotrpr. Kenyon that after the Code 25 
was called and he arrived at the bedside of the child 
that ventricular fibrillation was noted at least twice? 

A. Yes. 

0. And that there were ECG changes 
once the cardiac monitor was put in place, because the 
child. went trom) ventricular fibrillation to sinus 
rhythm and back Go ventrvcular *rtbril vation. 

A. i may have @Lost + you@a-lLECtie bit. 


Obviously they couldn't tell if there was ventricular 


fibrillation uUntm they*had the monitor on. 

0. Yes, and once more I take it we 
can agree that one of the symptoms the child manifested 
was ECG changes, because he went from ventricular 


fibrillation back to normal sinus rhythm and back 


again to ventricular fibrillation, can we agree on that; 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5926 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
(). Can we agree as well that on the 


basis of the nursing notes of the arrest and the 
terminal events, and on the basis of the attending 
physicians note, sthat; is Dr.,Kenyon, that there would 
not appear to have been experienced by Gary Murphy 
arrhythmias? 

A. No, I don't believe we can say 
that. Because again we didn't have a monitor on him 
until he had the problems. 

(), Cannwewagree; «Doctorza thatconce 
thetcardaacemeonitoriwas put aneplace, and on the 
basis of what is apparent from the notes of the 
record, that there was not, on the basis of those 
notes, there is no indication of arrhythmias? 

A. Yes. 

0. And similarly, on the basis of 
what is available to wus in the record, there is no 
indication of tachy candida? 

A. es 

Q. And similarly on the basis of 
what is available to us in the records of the 
attending physician and the nurses, there is no 
indication of an increased lethargy? 


A. COnmrect. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5927 
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Q. NOwMindicationeofavomitingyat the 
time of the arrest? 

A. COLTeECt 

0. And Dinabiy; no indicatiwonvas 
youstoldvmetthis¥morning of bradycardia? 

A. Yes’. 

0. On the basis of your knowledge 
of these events, Doctor, and your review of the 
medical records of Gary Murphy, were the terminal 
events sustained by him, their onset and their course 
following onset, consistent with his clinical and 
anatomical condition as you knew it? 

A. Pes. 

Of And similarly, Doctor, were 
the symptoms we have outlined and the events and the 


course of the events consistent in your view with 


digoxin intoxication? 

A. No. 

0. Doctor, can we review then 
briefly a number of the facts which appear’ to have 
been established and the condition and the course of 
Gary Murphy in the Hospital on the basis of the 
medical record? I suggest to you there are a number 
of material. differences between Gary Murphy's case 


and the cases of the 36 children that this’ Commission 


has been looking at. 
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TORONTO, ONTARIO 
(Cronk) 


First, |Gary ‘Murphy's condition you 
have told us was inoperable? 

A. Yes. 

0. And beyond any suggestion of 
heroic surgery, which you told me this morning was not 
considered available or appropriate for him, there was 
no suggestion that any form of palliative surgery could 
be undertaken? 

A. Certainly it had been suggested 
in several previous discussions about this youngster, 
but I think the bottom line after reviewing all his 
data was that we did not think that it was appropriate. 

0. And secondly, with respect to 
this child, we know) there’was asnosCode. 25; saidotnot 
resuscitaterordesrinophacesneOf thetl8sor L9tchaldren 
that you have been discussing in your evidence both 
in chief and on cross-examination by other counsel, 
with the exception of Paul Murphy, was there a do 
not resuscitate order in place in respect of any other 
child that youscanrpresently recall? 

A. No. 

0. Thais?’ chiddstrconditionsthen 
was considered I take it more hopeless than those you 
and I have been discussing in the past few days? 


A. Well, a lot of the patients we 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5929 
TORONTO, ONTARIO (Cronk) 


have discussed in the last few days had terribly 
severe heart disease, where no matter what one did I 
think the outcome of surgery would probably have not 
beens tavourablese*. think thateabthough: I didn't have 
any, direct ..contact with some,of: the babies) that had 
hypoplastic Lefttihear tasyndrome;atheiryvconditson an 
Toronto is considered hopeless, inoperable, with an 
inexorable course. 

Again I think the experience of 
Sick Children's in the past six or seven years would 
suggest that Kelly Montieth, the baby with the 
anomalous left coronary, that no matter what we tried 
to do at times OfRsurgery they, havevall\ died. 

SO fothinkiitPas very taviticultgto 
look at degrees of hopelessness in this. I think 
basically being a physician one is an optimist and 
trying to have some optimism. 

We did make a decision not to operate 
On .GaryeMurphyyheWe putea snoxcode) inahisachartias, I gam 
not sure that separates Gary Murphy from the een 
lefibuheartsandubhissotbher itypesof i cond¥rtione 

0. And’ I understand; Doctor - can 
we agree however that in respect of the 18 or Aa 
children including Kelly Montieth that we have been 


discussing, that with the exception of Paul Murphy 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, We—Ghic. Coxe e 5930 
TORONTO, ONTARIO 
(Cronk) 


resuscitation efforts were undertaken in respect of 


Ehosemchaskdren at the ieumeriofiethe onsetivof their 


terminal events, and there was nothing in their 


records storemiddcate;ca Midg*mot mesuscitate’ order had 

been discussed and consent obtained from their patents? 
A. Again I would have to take a 

look at eaoh of the charts of all the ones I am not 

familiar with, but the ones that you and I have 


addressed over the last week and a half I would agree 


the only one that did not, havexna »1no 25,” was Paul 
Murphy. 
0. ALM BrGgire set hankity ou Doctor: 
MR. ROEAND fieASs gL inecall 1, and I 
may be wrong, as I recall it Perreault had a ‘'do not 
resuscitate’ order. She said there were no others -- 


MS. CRONK: Well my question, Mr. 


Commissioner, in fairness to Dr. Freedom, my friend 


is quite right Mor -chemseitchildren;, 1t is my under- 
standing that there were four children in respect of 
whom resuscitation efforts were any undertaken. Dr. 
Freedom, as I understood his earlier evidence, was not | 
involved in the care of the Perreault child. 

MR. ROLAND: But my friend began by 
Saying the differences between Murphy and the 36 


children. 
THE COMMISSIONER: I thought you were 


dealing with the 18, I may be wrong. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom Te ar. 5931 
TORONTO. ONTARIO Y i 
(Cronk) 


MS? Cc RONK : And Idon't wish to leave 
any impression, Mr. Commissioner. Of the children 
with which Dr. Freedom is familiar, as I understood 
Yt; 2c 1S, restrictive. to Paul. Murphy ; 

wee WLINESSs COEheC l. 

MS. CRONK: OF Tank you. “Ihicaky, 
Doctor, you have told us earlier this morning that in 
your view, based on your knowledge of this child, there 
was no chance that this child would reach voting age? 

A. I-am sorry, now you are talking 


about Paul Murphy? 


Cr IT am talking about Gary Murphy. 
Ae Yes, that's true. 
Ox Rigen lAnc, OuULCUO LY, «DOGCOL,.— (= 


well, Doctor, may I ask you. We know that you 
testified at the inquest that was held with respect 
to Gary Murphy? 

A. Prat 
O. Were you present during the 


evidence of Dr. Kauffman? 


A. No. 

Oe At the inquest? 

A. No. 

OO; Were you subsequently made aware 


of the nature of the evidence which he had given 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re .dr ; 5932 


TORONTO. ONTARIO (Cronk) 

1 
9 concerning Gary Murphy at the inquest? 
3 A. Uictritiia, Ssupermr1 Clad. way so. of 
have not had the opportunity to look at exactly what 

he said. 
5 

Or Mire. DOCtOr,, aby the 

§ inquest with respect to Gary Murphy Dr. Kauffman 
7 testified, and ET am sorry I don't have a duplicate 
8 Copy Of this, bute ‘willeread iat to) you, He testified 
9 at page 43, for the benefit of those who have the 
10 transcript. In speaking of the various hypotheses 
iM which he had advanced as possible explanations for the 

postmortem digoxin level found in Gary Murphy he was 
ti asked this question: 
=| "Doctor, your hypothesis is based on 
14 the fact and also I take it that when 
15 you were talking about cell deaths 
16 that it bears very much in mind that 
17 Chis cuuldewas. a. very Lil child with 
18 a very very unusual and complex heart 
- disease which is quite unique to this 

partie Par chi bd. 

20 

And his answer was as follows: 
4 "Well, I think he is a very 
22 . exceptional child for a number of 
Za reasons: the severity of his heart 
24 
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ANGUS, STONEHOUSE & CO. LTD Eeeedom, re.dr. 5933 


TORONTO, ONTARIO 


(Cronk) 


"disease, the fact that he survived 

as long as he did with such a severe 
heart disease and his ability to deal 
WLtlh Julrecrrvon as. well as he did 

One ‘thing, didn" = mention, this ‘chuia 
had no spleen. He was born without 

a spleen and people without spleens 
cannot deal with bacterial infections 
and this child had several which could 
have been life threatening infections 
prior to and during this hospitalization 
and did recover from two of them. But 
that, 1 Semone O1 the things that could 
have eventually, had he acquired 
additional infection had he live 
longer, could have been one of the 
things very likely that could have 
resulted in his demise eventually 
because he was very unusual in that 
way too. 

Q. Could you speak to the levels 

then that you are explaining? Would 
ie be correct ‘to say then that you ‘are 
not saying that these are normal levels? 


A. No, these are not normal levels, 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. wit 
TORONTO, ONTARIO (Cronk) 


"this was not a normal child. He 
was very exceptional physiologically 
and anatomically and these are not 
normal levels and I don't think that 
you can extract anything from this 
very unique situation necessarily to 
pie. literature or to. obner cases.” 
Dr. Freedom, do you agree that Gary 
Murphy, based on his physiological and anatomical 
condition was a child which, on a comparative basis, 
could be said to have been much sicker than the 18 
or 19 children that we have been discussing previously? 
ae NoO7, 4 done aqree with “that. 
er Was he in your view, or did the 
conditions that he had in your view represent a 


unique set or combination of cardiac malformations? 


A. No. 
Q. Regi. 
iN Well, let me qualify that. If 


you compare Gary Murphy to the other children that are 
the basis of this forum, his precise malformations 
were different. But other children had diseases that 
were lethal as well. There is a lot of literature on 
babies who have the so-called asplenia syndrome. I 


was interested in that some years ago and wrote a 
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TORONTO, ONTARIO 
(Cronk) 


number of papers about it where I had reviewed not 
Just the "Sick "Chifdrens "data but “the lrterature’. 

And while an uncommon problem I would not characterize 
TC as Lares 


Ore Dr. Freedom, Dr. Kauffman also 


at the inquest held with respect to the death of Gary 
Murphy expressed the opinion that in his view in the 
last several weeks of Gary Murphy's life the child's 
condition was progressively and gradually deteriorating, 
He expressed the view further that his death, based on 
the condition as he understood it, was not unexpected. 
Do you share that view? 

De ves: 

3 he Rught. = Binary" pector, again 
with respect to perhaps those matters that can be said 


to be dissimilar between the case of Gary Murphy and 


the cases of the children that we have been discussing, 
I take it you would agree with me that this child is 
different in at least one further respect and that is 
that ne ara noc; on the “faceoff the medical record, 
have elevated antemortem digoxin levels which caused 
the attending physician's concern? 
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TORONTO, ONTARIO 


(Cronk) 


between the case of Gary Murphy and those cases that 
we have been discussing in the past several days and 
in that regard would you agree with me that the fact 
that Gary Murphy exhibited as part of his terminal 
events ventricular fibrillation and ECG changes in 
the, electrical! conductionemode:of his) heart at the 
time of death are matters that we have seen in 


respect of some of those other children? 


Axe Yess 

Ca All right. And secondly, 
although there was a no Code 25 -- I'm sorry, I am 
expressing that improperly -- although there was a 


do not resuscitate order in place with respect to 
Gary Murphy, like many of the children we have 
discussed resuscitation efforts were undertaken and 
they failed? 


A. Correct. 


Or ALL right. And thirdly,, lake 
many of the other children that we have discussed, 
a postmortem digoxin level was found at a level that 
would be considered beyond therapeutic range that 
might be expected? 
A. yeas 
7 Oe Andwinathat aregaray sDoctor, may 


we agree that it is the finding of the postmortem 
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TORONTO. ONTARIO 
(Cronk) 


digoxin level in Gary Murphy's case that requires an 
explanation? 

A. ¥es . 

@. Al lerightes,eDoctony weeknowsthat 
an inquest was held into the death of Gary Murphy and 
we know as well that the conclusion at the end of the 
inquest, the coroner's conclusion is revealed on the 
Certificate of Death, was that his death was as a 
result of complex congenital heart disease. Did you 
share that view, Doctor? 

At Vest 

Q. Various hypotheses as I alluded 
to a few moments ago were advanced in evidence at the 
inquest as to the possible basis for accounting for 
the postmortem digoxin level of 18.7 nanograms found 
in Gary Murphy.weArepyou.familiar, «boctor,; withthe 
hypotheses advanced by Dr. Kauffman in evidence at the 
inquest? 

A. No. 

oO. ALLwright: 4nkiel awerentoytel | 
you that one of the hypotheses that he considered was 
the possibility of kidney disfunction or kidney shut- 
down, is that a matter which you have had aan 
knowledge or does that come as a surprise? 


AS No, we had discussed that at one 
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ANGUS, STONEHOUSE & CO. LTD I'reedom, rez acts. 5938 
TORONTO, ONTARIO 
(Cronk) 


GE Our preliminary sessions. "So," 1 did’ 1ook> at the 
ehart in. that respect: 

yes Ale rLgout;, Doccors. “lO wssast 
yYOu,, and’ again=2 apologize for’ not’ having a’ Copy of 
this extract, at page 38 of Dr. Kauffman's evidence 
at the inguest --. 

THE COMMTSSIONER: Should we not - 
perhaps you're going to do it but Dr. Freedom said he 
looked at the chart. Are we looking at the chart now? 

MS‘; * CRONK: We are looking for the 


moment, Sir, at the testimony of Dr. Kauffman at the 


inquest and then we are going to return to the chart. 
rH COMMESSIONER: Well, as long as we 


don't forget to ask Dr. Freedom what he found in the 


ehart: 
MS. CRONK: No, I am coming back to 
that; “sic 
THE COMMISSIONER: Yes,"art-rignut. 
Moy CRON: er At page 38 of the 


transcript of Dr. Kauffman's evidence at the inquest, 
Dr. Freedom, with respect to the fourth hypothesis 
which he had considered he said as follows: 
"The fourth theory is that because of 
‘ its* deteriorating clinical” condition, 


the ability of his liver and his 


i i 7 
Li 


LANs 
aH eabt ee tt he +e 


: i hk 
oan ai rs wt te 
tad at 
ipfoo Lia al . ; I 


oy) Oe velogs | aig, bud, we * 


n 
-_ 


Oo fe Spd she Soames at 
——. 
. Fi : 7 
“<— Je@eupaALs cats: ths a 
iy ) ( p 
i Ley voy saute 
Ee afi 46 hodooL 
i 
i 
cA le brennan 
ben Jerod 
4 lepvTe® @eneb 
J 3nte 
. Ian? 
tire li to jJeresvencets 
Wis f! s NON Sti in ° wl 


fofis bpleno yHvc Se ipoidw 


BB 19 2 


24 


p58) 


ANGUS, STONEHOUSE & CO. LTD Freedom, eeue Glia 5939 


TORONTO, ONTARIO 


(Cronk) 


"kidneys to metabolize and excrete 
digoxin would be decreased, thereby 
decreasing the ability of the body 
to clear the drug allowing gradual 
accumulation over that three week 
period to high serum concentration 
in spite of the normal maintenance 
he was receiving." 


Stopping there, Dr. Freedom. Do you 


understand that this is a hypothesis Doctor Kauffman 


was advancing to explain the postmortem digoxin 


level? 


his evidence: 


A. Yes. 


oO, Right. He then continued in 


"I have been through the chart several 
times trying to find any evidence to 
support the presence of impaired 
kidney function or impaired liver 
FUNCL1ON «ylncans find no.~evadence 

that the kidney function was reduced 
and other than the liver being 
congested, which one would expect in 
congestive heart failure, I see no 


evidence of liver. disfunction. ue 
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tealily Can (support «that. tneory..” 

Doctor, do you agree on the basis of 
your knowledge of this child's condition and your 
review of the medical record that there was no 
evidence ar the case of Gary Murphy to suggest kidney 
malfunction or liver malfunction? 

A. It is a two-sided question, let 
me address the liver first. 

O° Fine. 

A. And the answer to that is simply, 
believe it or not, is yes, I agree with you. 

Os behave no) advtticulty in 
accepting sthat, Doctor. 

ae Secondly, I think as we talked 
about here before, last week, the manifestation of 
having a high BUN or an elevated BUN, which is one of 
the manifestations of a decreased renal function 
necessitates a normal protein intake. Now, we know 
this baby was not feeding appropriately and I would 
have to speak to one of my nutrition experts to say, 
was this baby getting enough protein in his diet to 
state that a BUN of this level is quote "normal". 

oe Is there anything in the medical 
record sloctor, CO which’ you Can, direct usawhich,, 2 


your view, suggests that Gary Murphy was experiencing 
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either kidney shutdown or severe kidney malfunction, 
other than the nutritional notes? 

A. No, there. is not. 

Or Thank you. When you refer to 
the BUN level sustained by the child, can you help us, 
Doctor, as to what that was in the day or two 
immediately preceding his death? 

Lican tell, vyouy,Doctor. Chat Inhave 
looked at those Pee as and it is quite possible I have 
missed them but I have been unable to locate any BUN 


readings in the days prior to his death. 


A. Well, let me see. Let me go to 
my briefcase. 

On Mhankayvou, Docker. 

A. Again I am sorry, Miss Cronk, 


i have ‘on Aprilecisteagures, bloodnurea Ofn3v8-eaThat 
is blood urea nitrogen, I would presume, that on 
April ..2lst. was 3.8 millimoles per litre. I have 
abstracted. that..from.the,chart and right now I 
unfortunately didn't mark the page number down. 

Oy Doctor, Abethank youyfor that and 
won ht stake, any wmore,of ayvourctimevin that. regard, 

MR. LAMIEK: 139% 

MS. CRONK: Q. Mr. Lamek suggests 


thateuteis sto be, found at page 139. 
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Ds And Mr. Lamek is correct. 

Are you aware of what the 
reading was Doctor thereafter, or are there any 
readings post April 2lst of which you are aware? 

As the. Lastsone.1 have,s, Miss- Cronk, 
was the one on this page. 

em MAS right, hankyyou. gi setoere 
anything else in the record other than that level, 
Doctor, on the Zilst-ofgApril which in your view 
suggests that the child may have been experiencing 


renal difficulties? 


A. No. 
Oo Thank you. 
THE COMMISSIONER: What does this urea 


level, what does that mean? 

ThE. WLINES Se Again, as I have said 
before, Mr. Commissioner, that reflects both the 
dietary intake and the ability of the kidneys to 
excrete nitrogenous wastes. 

THE COMMISSIONER: Yes uebltwivam Sonry, 
what I really meant was what does the figure, what 
does 3.8 mean? Is that a good figure or a poor figure? 

THE WITNESS: Well, okay, the normal 
levels for a normal urea in SI units under one years 
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THE COMMISSIONER: an DVEOYW 5 aR? 


THE WITNESS: LOG 


THE COMMISSIONER: Did you mean the 
numeral 10? 

THE WITNESS: To numeral 10 millimoles 
per litre, 

NS .*CRONK: or Millimoles or nano- 
moles, Doctor? 

A. Millimoles. 

O. Poevory’ is, the urea —- I am sorry, 


Mr. Commissioner, was there anything else? 

THE COMMISSIONER: NO, nove nox i-am 
just wondering, what makes 3.8 so remarkable. It seems 
to be within the range. 

THE WITNESS: Again *thougnmds thank ot 
is within the range but I think that sometimes these 
numbers can be misleading if, for instance, the baby 
is not having enough protein in the diet. So, it 
might be closer if the baby were having a normal 
protein diet, and again this is just hypothesis, could 
it be at somewhat higher? 

om All right. Doctor, we have seen 
in other charts in biochemistry computer printouts an 
actual reading for what is described as the BUNs. 


A. Yes. 
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O. Is this in your view tantamount 
or the same thing, a urea reading is the same thing as 
the BUN readings? 

A. iam nota hundred .percent. sure’. 

oF Ala iGii,« taLneenough. 
Similarly, Doctor, with respect to the readings that 
are noted on page 139, I take it you would agree with 
me thatethesreacingio., 3.8 onsAprid, 21st. is. ceniain bly 
lower than the child appears to have been experiencing 


at the beginning of the month? 


A. Vey. 

‘on AL otiolt.. NOW. tinal jebDOCtOL, 
as ward chief -- 

THE COMMISSIONER: Lai, SOT Vane 


totally lost. nowes st.41s, lower, andiwhat.does that 
mean? 

THE. WLTNESS: That the kidney is able 
to excrete. Well, I guess one can look at it one of 
two ways, is that what is left in the body is what the 
kidneys aren't excreting. So that as the number goes 
down I think one could make two assumptions: one is 
that the kidneys are working or, two, the kidney is 
working but there is inadequate dietary intake. 

So, for instance, if you take people 


that are starving, like,, on a,diet,.oftentheir BUNs 
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and ureas are elevated because they're breaking down 
their own tissues. So, I think there are several 
TACtOLSe (ae lL look ata BUN, OL 4a blood urea, that 
would go into that equation, but certainly Miss Cronk 
I would agree with you they aren't striking. 

Moe CRONK: Ops And is it reasonable 
in your view, Doctor, to infer from those levels which 
we see at the beginning of the month to have been 8.0, 
7.0, 4.1, that it would appear that Gary Murphy's 
excretion abliity had improved by the Z2Ist of April? 
Is that a reasonable inference in your view? 

A. Iewouldn C wsay that because 
again, you know, the change in dietary intake might 
influence the numbers, but certainly I would agree 
that there has not been a dramatic change. 

QO. Doctor, you were ward chief I 
think vou told miswat the time or this tchrld=s deatiz 

RK Right. 

Op Do you recall any of the 
attending physicians drawing to your attention while 
you were on the ward or at the morning cardiology 
conferences concern over Gary Murphy's functioning 
of the kidneys? 

A. No. 


OF Thank you. Doctor then with 
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TORONTO. ONTARIO (Cronk) 

1 

2 respect to the entire. case of Gary Murphy and with 

3 the knowledge of the postmortem digoxin level that 

A was reported on assays conducted in the hospital, 

: leaving aside the 36 children whose deaths this 
Commission is looking at, was the postmortem digoxin 

E level in Gary Murphy's case the highest postmortem 

7 level for digoxin which to your knowledge has been 

8 recorded in the hospital since March of '81? 

9 A. Yes. 

10 ee Thank you. And would you agree 

1 with me, Doctor, that the significance -- 

a Ax No, excuse me, that may be wrong. | 
You know, I think Dr. Ellis' notebooks might show a 

i different number, but to my knowledge -- 

if Q. To your knowledge that was the 

15 highest? 

16], A. Correct. 

17 Ors All right. Would you agree with 

18 me Doctor as well that with respect to the significance 

ts which is to be attached to that level, if any, that is 
a matter in respect of which our questions should 

- properly be addressed to the pharmacologists when they 

a come to give evidence? 

22 aA Yes. 

23 Ox Al Sian. Then again finally 
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Doctor with respect to the experience of Gary Murphy 
and the postmortem level that was obtained in his case, 
would you agree with me that it does not appear to 
assist us in respect of the cases of children where the| 
children were known, the infants were known not to have 
received digoxin during life where they were found to 
have digoxin present post mortem? This child was on 
Gagoxin. 

A. I think you are comparing apples 
and oranges, I mean, as I interpret your question. We 
know from the literature that some of us will have 
measurable levels of digoxin because of the type of 
immuno assay that was done, so, I would have a concern 
in a patient who, is noteonmdigoxin that what one is 
measuring is not digoxin compared to Gary Murphy that 
was on digoxin. 

Os Aiea ohne ee  Myapoint is no 
higher than that, Doctor, that the Gary Murphy 
experience is not analogous to those cases that we 
have been considering where children were not on 
digoxin yet antemortem and postmortem digoxin levels 


were recorded. 


As Okay. 
On. Do you agree with that, sir? 
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abevueri pa buthstthinkeso! 


Ox Well, it will be a few minutes 
yet, Doctor. If you change your view you can let me 
know. 

AS Vest 

O. Turning then -- 

THE COMMISSIONER: Only a few minutes 
though. 

MS. CRONK: Only a few minutes. 

OR Doctor then, turning then if we 


may to the question of antemortem digoxin levels 
generally. 

A. Okay. 

of. Do you recall giving evidence 
during your cross-examination by Mr. Scott concerning 
the highest serum level for digoxin in connection with 


living children that you had seen? 


A. res. 

©. Desvyou recall that Doctor? 

A. ACS. 

‘oF And just to refresh your memory, 


Volumetso atepage, 55:78 Ofathestranscript of wjour 
evidence. You were asked by Mr. Scott what the 
highest serum level for digoxin in connection with 


children was with which you were familiar and your 
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answer was that you could remember several children 
who presented themselves at the hospital over a number 
of"years having ingested either their parents or their 
grandmothers' digoxin, taken inadvertent overdosages 


and who showed levels as high as 14 or 16? 


A. Right. 

whe Poayou recall that, boctor 2 
(Ne Yes. 

QO. In respect of those children, 


Doctor, #can you lielp mez" 1 ’take it that they presented 
themselves at the hospital specifically as a result of 
having taken a relative's digoxin? 

(Ne COEBECE. 

O's Right. They did not present 
themselves by virtue of any cardiac malformation, 
congestive heart failure, they were effectively 
healthy children were it not for the overdosage of 
digoxin? 

A. Ves. 

O. All right. Leaving aside then 
Doctor the issue of neal thy children, can you help us 
aeo=to *therlivanest, and leaving aside tie Wwouor Lo 
children that we've discussed. 

. A. yen. 


Os Can you help us in your personal 
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experience as to what the highest antemortem level of 
digexin ain living children is with, which you are 
familiar with children with congestive heart failure 
Or cardiac malformations? 

Ne. I guess the focus of my 
attention hassbeen primarily in the last year or two 
on these children. I do remember the background of 
a Child-with coarctation sot the aerota, i ‘think wher 
I was at Hopkins, that had like a 7 or an 8 but, you 
know, again we weren't doing routine digoxins those 
years either. 

OF Anvyeother cases that vou rcan 
EnINnKkO fh oOoCcrtor? 

Att I have seen some of the 
literature again but I. can't, place a number with it. 

OO: Ri berrontG.s DOCtOm, would. Vou 
agree with me that in the instance of a healthy child 
who by accident or inadvertence ingests a quantity, 
BLtOSiceguaAntiey OL -Gidgoxin, ‘that ane the wnetance of 
healthy child as opposed to a child who has exhibited 
or been diagnosed as having cardiac malformations, 
that the likelihood of an adverse effect on the 
electrical conduction system of the healthy child's 
heart is considerably less than the likelihood of an 


adverse effect on the conduction system of a 
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cardiac patient? 

rae eat vi © dOnt Chink 1 cca Say 
that because I have not studied the effects of 
digoxin on a normal child's conduction system. 

On Would you in your experience 
NOL CGxpect. tllae to, be=the Case, Doctor? 

A. ern a KTOW . 

On Fair enough. Doctor then, 
dealing also with the, again, still the same question 
of antemortem levels. You have had a discussion this 
morning with Mr. Shinehoft concerning the level of 
concern or the Tevel of digoxin reading which might 
cause you some concern. 

A. | LeS4 

OF You had 2 similar discussion 
with Me. Score, vou may Lecall, during his cross— 
examination. 

/ se LCs. 

OF Doctor, I would like to suggest 
to you that in respect of elevated antemortem digoxin 
levels there are perhaps two levels of concern: the 
first from a purely therapeutic point of view, that 
is, whether or not digoxin should be continued or 
terminated im light of the reading that is obtained. 
Would you agree with that? 


es Yes, I would agree with that. 
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TORONTO, ONTARIO (Cronk) i ee P 
| i ig Fo: 
Ce 1 
2 0. Secondly, as I understand your 
3 exchange with Mr. Commissioner several days ago, 
4 there is potentially another level of concern, and 
P that is where the reading is sufficiently elevated 
at the stage of an antemortem reading it may be a 
: level requiring an explanation quite apart from any 
: therapeutic concern that you might have? 
8 A. COELECT. 
4 0. Is that correct? 
10 A. Yes 
11 0. And as I understood your exchange 
12 with Mr. Shinehoft this morning you indicated that if 
on the basis of an antemortem reading a level of 10 
oe or greater than 10 were to be obtained, that would be 
14 
of concern to you? 
e A. Yee 
16 0. And I believe you told him from 
17 a therapeutic point of view that would be sufficient 
18 for you to terminate any further digoxin therapy? 
19 A. Yesu 
0. And Inaskt yous (Doctorgeik a 
20 
level of greater than 10 were obtained, again ante- 
| a mortem reading, would that also be of concern Skok 
22 


from the second perspective; that is is that 


sufficiently high to cause you to seek an explanation 


for that level? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 5953 


TORONTO, ONTARIO 


“AECL ON) 

1 

2 A. Yes. 

3 0} Andvintakesitethen; Doctor prkhat 

£ it naturally follows that if an antemortem level of 

5 72 nanograms, for example, as in the case of Justin 
Cook were obtained, that is a level in the knowledge 

: that that child was not:prescribed «digoxin in the 

é Hospital, would warrant in your view an explanation? 

8 A. Yes. 

9 0. Doctor, youimay, recallras well 

10 during the course of the cross-examination you were 

11 asked to assist the Commissioner if you could as to 

12 the methods by which a pacdiatric cardiologist can 
look to determine the cause of death in respect of 

s any particular paediatric patient where it is his 

ee responsibility to determine the casue of death. 

15 Do you recall questions being put to 

16 you with respect to that issue? 

17 A. Yes. 

18 0, Raghe. (Doctor, there are, 

19 take it you can agree, a number of tools which assist 

5 a paediatric cardiologist in attempting to determine 
the jeause yor cdeathiofia particubar ichildez andal 

a suggest to,you liarst ibn ehhateregardc that tthe eee 

22 of the attending physicians who took care of the child, 

23 physically observed the-child, would be of assistance? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5954 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
0. If you were seeking to determine 


the cause of death you would want to see and would 
seek out the notes of the attending physicians as to 
the child's condition? 

A. Oreliimnotothe notesy atrelease 
his perspective and verbalization over what his 
impression was of the child. 

0. With respect to the notes, if 
they existed I assume that would be a useful tool for 
you to use and you would like to see them? 

A. eis . 

0. Ragin. “secondby,. Doctor 7s. 
assume that we can agree it would be useful and that 
you would wish to know the opinion of the attending 
Fellows, the attending residents, the attending 
interns, quite apart from the staff cardiologist's 
observation? 

A. Yes. 

0. And you told us I believe in 
cross-examination that it would be likely that the 
Fellow's notes would be contained in your Hospital, 
imervourleardsology, in the zebra pack with respect to 
any individual child? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 
TORONTO, ONTARIO (Cronk ) 5955 


0. So if you wanted to see the 
notes of the attending Fellows you would want to as 
well look at the zebra pack of the child? 

A. Right. 

0. And you would expect in reviewing 
the medical record to see the notes of the attending 
interns, of the attending residents? 

A. And as I said, the Fellows will 
have notes both places; sometimes chart. I tend to 
think, certainiyain theslast twosand ai halfijyears, 
you know, there are more Fellows' notes in the chart . 
than in the old days when there were more in the zebra 
packets. 

0. AL raght.¢eAnd.havingslooked 
atetEnOSentwo, DOcEOrn, Leatake ttyastwelletheat. you 
would be interested as well to look at the nurses' 
progress notes, the entries in the progress notes 
made by the nurses which would also be contained in 
the medical record of the applicable child? 

A. Liwoulkd say this; Miss*Cronk: 
Certainly as = Ifhavenstanted.toepay *awlor more 
attention+>&o snumsessanotes in the,lastacouple of years 
than I did before. | 

0. That. may,.be, Doctor... They are 


founduinnene Meaical arecordsot therchild? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5926 


TORONTO, ONTARIO (Cronk) 
A. Yes .">*if agree: 
0. And would you agree with me as 


well that you would want, as has been suggested to 
you in cross-examination, to examine the results of 
any tests that were conducted on the child, be it 
Surgical Of dlagnostrce process, and that in the 
normal situation those test results would also be 
contained in the medical record? 

A. res 

0. Rrone. “nnd if the* chitdaawourd 
have been put on a cardiac monitor, you would want to 
see the ECG readings and tracings of the child? 

A. ves. 

0. And they might be contained 
either in the medical record itself’ or alternatively 
in the zebra ‘ipack, but in one of those two places? 

A. Wel, again, Miss” Cronk,, 1 thing 
that in an ideal world the answer would be yes, I 
would hope that such rhythm strips taken from monitors 
would be recordetwror Ttstory. 

T think the* legacy Of MOst nOSspitals 
unfortunately, at least in my experience, has been 
they have not been recorded. 

. 0. In the case of the children 


that we have” looked” at, Doctor, and “the cases” that you 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 5957 
TORONTO, ONTARIO (Cronk) 


are familiar with, I take it you would agree with me 
haven a number Ol situstions they -are in fact 
Contained in, Chepmedicaimrecoray 

A. ves. 

0. And in some other instances 
they are contained in the zebra pack? 

A. And in other instances they 


aren't contained at all. 


0. Right<) “You -alsortoid myer eiend 
Miss Forster in cross-examination it would be useful 
to you in attempting to "determine "the cause of (death © 


to review if it was available the preliminary and 


final autopsy reports? 

he Yes: 

0. And I take it, DOCGtOL, that 
ultimately after those reports have been prepared, 
they too find their way to the medical record of the 
child? 

A. Yes? 

0. RNa 7 DOCEOR, sy OU COL Ss alice L 
wish simply to be clear in your evidence in this 
regard, that it sometimes can lead to inaccuracies if 
a paediatric cardiologist in attempting to determine 
the cause of death relies only on the oral summation 


provided by attending residents as to the condition 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Ge=Gine ess 5 5958 
TORONTO, ONTARIO 
(Cronk) 


of the child without in fact reviewing the medical 
record? 

A, Thatessitnuues 

0. And in at least one instance, 
that of Real Gosselin, you have told us you found it 
a very useful exercise to review the medical record, 
and indeed it formed the basis of a change of opinion 


Onyyour Pparteasitotthe probable causesofsdeathyek hae 


ehawea? 

A. Yes 

(). The chart, as you said, speaks 
forchtsebht? 

A. Xe@se 

0. Doctor, you recall as well with 


respect to some of the specific children that we have 
discussed in your evidence your attention was drawn 
this morning to the case of JanicerEstrella. 

A. Yes. 

Q. Botheby Mr. bOrtvedcandebyIMr. 
Roland, and in that regard you repeated what I had 
understood to be your earlier evidence, and that was 
that you did not become aware of the second postmortem 
sample or digoxin reading in respect of Janice 
Estrella until very recently? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re-dr.ex. 5959 


TORONTO, ONTARIO (Cronk) 
Q. Leavkhak correct? 
A. Yes. 
0. And.as,I understood, your 


evidence that was wat .some point after the, commencement? 
of these proceedings? 

A. Again that .is my,.impres sion va ut 
had known - I had been asked by the Crown about the 
level. And again they referred to one level, and I 
think it was basically when you asked me or Mr. Lamek 
that I first knew there was two levels. 

0. Atter you became aware of that 
second level, Doctor, did you have any discussion 
with Dr. Taylor who we know, we have heard isan 
Vancouver, with respect to the method by which he drew 
that sample? 


A. No. 


Q. And Mr. Roland in his re- 
examination of you this morning, Doctor, drew your 
attention to certain portions of the evidence of 
Dr. Taylor at the preliminary hearing in the Nelles 
case, 

I would like to draw your attention, 
Doctor, as. well .to a further passage from Dr. ia vic Eke 
evidence found at page 121 of the transcript of his 


evidence at the preliminary hearing which Mr. Roland | 


did not read to you. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 
TORONTO, ONTARIO (Cronk) 5960 


THE COMMISSIONER: Yoo. Is there a 
volume number to that? 

Mp 1eCRONK SO Wt a's Volumet ish, 

THE ‘COMMISSTONER:: "Thank ‘you. 

MS. CRONK tRagesa21. 

0. With respect to the second post- 
mortem sample, Doctor, (the reading you will recall of 
greater than 4.7 was obtained) Dr. Taylor was asked 
this question: 

"The amount that you obtained from 
the vein an the leg LT. take at would 
not have been diluted with any or 
contaminated with any other fluid? 

[i= Nese at) was blood.” 

And then it goes on to discuss the first postmortem 
reading, the high reading of 72 nanograms. 

A. Wes’. 

(). in taker < Doctor: wnasmuch as 
you do not know and have told us that you do not know 
how that sample was obtained, that you would, if 
Dr. Taylor were to attend at this Commission and to 
give evidence as to the method by which that sample 
was taken and as to the possibility of the likelihood 
of contamination with respect to that sample, you 


would defer to his opinion in that regard? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Lemar -CX. S965 


TORONTO, ONTARIO (Cronk) 
A. Well, I would defer to Dr. 
Taylor's opinion as to how he took the sample. I 


would defer to the pharmacologist as to whether that 
means it would lead to contamination of the sample. 
0. Bine, Doctor . 
And with respect. to,the. first post- 
mortem sample realized on Janice Estrella, the 72 
nanograms reading, and the issue of contamination in 


that regard =< 


A. Yes: 

0. == are.you familiar, Doctor, 
with the evidence given by Dr. Mancer at the 
preliminary hearing with respect to that sample? 

A. No. 

0. All right. Were you present 


when Dr. Mancer testified? 


A. No. 

0. In Volume 2 of the evidence 
at the preliminary hearing, Doctor, from the eradeaeuer 
of Dr. Mancer's evidence, at page 435 he was asked 
to comment on the finding in the contaminated sample 
and the reference;there/was (with: respect ito! the level -= 

THE» COMMLSSIONER: ,yL)am SOrry pels 
this Volume, 2? 


MS. -CRONKs,, Loam sorry,.Sin, .Volume 2, | 


page 435. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 
TORONTO, ONTARIO (Cronk) 5962 


THE COMMISS LONER: Page 435. 

Mo. “CRONK*" 0. Are: we Clear, DoCcror, 
I am talking now about the first sample with the level | 
of 72 nanograms? 

A. Well, again, Miss Cronk,” you 
have to remember I had thought until very recently 
there was only one sample. 

0. toaters CLoOnL. 

A, So again I understand where you 
are reading from now. 

0. All right... With, respect: (tai whe 
evidence given by Dr. Mancer, he was asked to comment 
upon the finding in the contaminated sample, and that 
referred to the first postmortem sample obtained. 
Right? And he responded: 

"Well, Dr. Taylor attempted to get 
blood from one of the large veins of 
the leg after the autopsy had been 
done. He had been asked prior to the 
autopsy by another staff member with- 
out my knowledge to do a digoxin test 
ano we aad forgotten to-do thrs. suc 
just as he had finished he remembered 
that he hadn't done it so they went 


down to the Hospital morgue and they 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re~dr.ex,. 5963 


TORONTO, ONTARIO 


(Cronk) 


“squeezed as much blood as they could 
from a leg vein and he realized that | 
he couldn't get very much and he | 
considered that it may be not possible | 
BOUCO,a: determination,.on, that fever: 
So he submitted it separately, and 
Micha he toOokuas much Tluad as he 


could from the abdominal cavity that 


looks: like blood, butiin, fact<.would 
be a mixture of blood and other 


tissue fluid including possibly some | 


of the edema fluid. Ordinarily this 


test other people should really be 
Giving this information, but ordinarily 
this test is done on a sample and a 
reading is obtained which is in the 
range sort of expected. 


"Well, this reading which was done 


Onwthe- wast eanple,. the, blood. trom 
the. vessel,.was off the, scale. , It 
couldn't be determined because it was 
too high, so what one would normally 
have, to, do is use the rest of the 
sample to dilute it down so that 


accurate readings could be obtained 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 5964 
TORONTO, ONTARIO (Cronk) 


"on the series of dilutions and then 
finally one could come up with an 
accurate reading. Unfortunately | 
there wasn't enough to dilute that 
down so they had to go to the blood 
that was obtained from the abdominal 
cavity. Likely this would have 
included ascitic fluid and as well 
blood that has oozed from small 
vessels that were cut during the 
BuLovpsye “oOsnr would think -thatwethaces 
y2easeprobably, low "if vany thing 

rather than a high estimate of the 


actiial, digoxin! 


Dr. Freedom, with respect to the 
concerns about the possible contamination of the 
sample that resulted in the 72 nanogram level, would 
you agree with me that if the sample had been 
contaminated by virtue of the process that Dr. Mancer 
described in his evidence, it is possible that the 
effect of that contamination was to dilute the 
concentration of digoxin present in the sample, so 
that the reading in fact represented a lower reading 
with respect to concentration than might in fact have 


been the case? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re-dr.ex. 
TORONTO, ONTARIO (Cronk) 5965 


A. ienuLiieoinoulut. to addregc 
Piaget Esser onuke. i ethinkothat 2h vou havea 
contaminated sample it is contaminated and the question 
is how much. How much tissue necrosis was there? How 
much from intestines? And I would think you would 
need someone who was very experienced in the 
pharmacology or digoxin to say. 

BOOM thiink certainly, Licam not 
anvexpert;in the degradation of digoxin and I don't 
believe that Dr. Mancer is either. 

0, Nala eG ike fee: 

DC cahemtty Tnen wDOCtOr - thatiwos stone 
Dossiplerettect on digoxin, concentration levels that 
contamination may have, you would defer to the opinion 
of the pharmacologist and the experts you have just 
described? 

A. Mees 

Q. VEAL oo ence ghee 

Then finally with respect again to 
the Estrella case, Doctor, as I understood your 
evidence this morning, and I believe it was in an 
exchange with Mr. Roland, but I may be wrong on that 
count, you indicated that in your view it was Ro ceinae 
that. the renal difficulties that Janice Estrella iwas 
experiencing during her life could account for the 


postmortem digoxin levels that resulted. 


Co. 


24 


20 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Freedom, 
(Cronk) 


re-dr.ex. 
5966 


Is that your evidence? 


A. No, 


i said, that ite could have 


duping sure. 


Q. The 
A. ves 
0. All 
And as Mr. 


during cross-examination, 


had had an opportunity to 


don't jbelieve-. saad: joa ee 


accounted for her accumulation 
higher reading during life? 
oe pe OC COL « 


Scott asked you earlier 


I take it you at his request 


and have in fact reviewed 


the transcripts of evidence of Dr. Rowe in these 


proceedings? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Freedom, re “7. 5967 
(Cronk) 
or Yocassist you, Doctor, and 2 


don't think it will be necessary to refer you to the 
particular transcript, be. Rowe in his examination im 
chief, Volume 16, Mr. Commissioner, at page 2726 was 
asked this question, Dr. Freedom, 
"Just one question if I may, please, in 
terms of ‘the renal failure that: you™are 


suggesting was occurring here, does it 


not appear from the nursing notes for 

the 9th’ and the 1LOth, particularly the 

9th, we haven't come to the lLOth yeu = vec, 

ana Che {orth = that. particularly wien th 

assistance from diuretic lasix this jcnz 

was in fact, it waS in some sort of rena 

faalure; coping with it, handling wien 

it and eliminating urine. 

A. As a result of the administration 

Of Lasix 

Q. Yes. isn’t that what Dasixore- 

one of the things that lasix helps you 

LO dO? 

rae Yes; it does." 

Doctor, I had understood your earlier 
evidence to be that you were not involved in the direct 
care and management Of this chiida? 


A. That Le correct. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Freedom, re.dr. 5968 
(Cronk) 
Oc Are you in a position to agree 


or disagree with the view expressed by Dr. Rowe that I 
have just read to you? 

A. Well, again, Miss Cronk, I have 
gone through the record for this proceedings and I ama 
little unclear as to what Dr. Rowe ended up saying. 

At least the way you read it. 

As I reviewedethe charts there was 
some evidence of renal dysfunction. 

O- t don't;think lt:+wasringdaspute 
there was some renal dysfunction, Doctor. The selection 
oLpthe, transcript thatplogusturead..to,youy,sand my. 
understanding of his evidence, was an indication with 
which Dr. Rowe agreed that the record, the medical 
record for Janice Estrella, suggested that on the 9th 
and 10th, although she had had renal difficulty she 
was coping with it well on the basis of lasix, and 
her elimination, her excretion was in fact satisfactory 
with the assistance of that medication at that time. 

Are you sufficiently familiar with 
the course of Janice Estrella in the hospital to offer 
uS any opinion in that regard? 

A. Well, all I have in my notes 
is I believe it was towards the end of the baby's life 


she had a BUN of 19 which is certainly abnormal. So she 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 


TORONTO. ONTARIO tower 5969 
1 
2 may have been coping with it. 
3 She needed lasix to improve her 
4 Cardiac out put to improve the perfusion to her 
5 kidneys. And those aren't incompatible in the 

sense that we have lots of children who have elevated 
: BUNs who seem to cope, although there is still a 
é rather “sion itiicant. ecardqrvovasctilartart rrenity. 
8 Os Well, Doctor, it may very well 
9 | be that you are not sufficiently familiar with the 
10 progress. of “the” chila”’on the’ 9th -and*L0th of January, 
11 two days and the day before her death to comment upon. 
12 the matter, but you have now suggested that the BUN's 

of the child were elevated according to your notes. 
| Your *noves *alsoringdrcace=cnat onthe day prior to hes 
as death on January the 10th they were reduced and were 
1S in-fract less*tham S“acecrding~to'*the*+medicaberedcerdq. 
16 A’ Again my writing unfortunately 
1 is unclear and I can't read my date when the BUN was 
18 19. JI& I had the*chartc*iVeould Certainly do™ihateweth 
19 you now. 

OF We ae 2 & x 
20 
A. But I take you - if the BUN had 

- come down I take that, what you said. | 
22 On ALL’ right. “EY would? sirmply 
23 refer you, Mr. Commissioner, to page 159 of the medical 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Freedom, iales Ghee 
(Cronk) 2970 


records Uxhiate. 91, outesin that regard, Doctoy, ac 


I leave this matter, as I understand it, you are not 


in a position to agree or disagree with Dr. Rowe's 


comments concerning the child's excretion functions 


onthe 9thVvand LOth of January < 


Be 


I would agree. 


MS. CRONK= =One final area,. Mr. 


Commissioner, I would 


Now expect 1 tewould take “tige 


long: iam in your hands. Ft your would prefer je 


press on IT think 2 can (be complete within 10 of 15 


minutes. 


THE COMMISSIONER: Every time I have 


taken a vote everybody has been in favour of a break, 


but I think 2 well take another one. 


You heard Miss Cronk. TL don t.know 


whether you trust her 
that it 2s. LS minntes, 
want tCorcarry on? 

Ala 


count this one, 1 don’ 


any more than I do. Assuming 


do you want a break or do you 


favour of a break? I may have to 


t know. 


MR. HUNT: If I could add something, 


Mr. Commissioner? 


TRE COMMISSIONER: Yes. 


MR. HUNT: Much of the evidence which 


has been given by Dr. 


Freedom during this re-examination 
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ANGUS, STONEHOUSE & CO. LTD. 
TONS ey Ora Freedom, re.dr. SME 
(Cronk) 


as relates to Gary Murphy 18 completely new. 

THE COMMISSIONER: Yes. 

MR. HUNT: And during ‘the course of 
it I had some questions in my own mind that arise out 
of the evidence which I may make application to you 
to put to the witness once Miss Cronk is finished. 

Now I am not Sure, perhaps, if I had 
some time to discuss that. 

THE COMMISSIONER: ven inike ine tigi 
of that we will have a break for 15 minutes. 


MS A 7CRONK el Hanke youl? Mr Commissioner. 


---Short recess. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 
TORONTO, ONTARIO 
(Cronk) 


= ONO Lesumi ng 


THE COMMISSIONER: Yes Miss Cronk. 
MS 2 CRONK: Thank you Mr. Commissioner. 
oe Dr. Freedom, I have one final 


area you will perhaps be glad to hear. We have heard 
in the course of your cross-examination, and as well 
with reference to your examination in chief, the 
expression of your opinion that you had the impression 
in July and August, and indeed throughout the epidemic 
period that the increase in deaths that was being 
evidenced on the cardiology wards was attributable to 
the’ introduction of sicker and younger children in 
the cardiology wards, do you recall giving that 
evidence? 

A. Yes. 

os And when asked I believe by 
Miss Forster in the course of cross-examination, as 
to your views as to the likely explanation for the 
introduction of sicker and younger children, you 
indicated first, as I understood your evidence, that 
the number of ward deaths with the transition from 
ward 5A to wards 4A/B might account for some 
proportionate increase in sicker and younger children, 
do you recall that? 


Ne Yes. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, re.dr. 
TORONTO, ONTARIO (Cronk) 
On You recall as well during your 


exchange with Mr. Commissioner, with respect to the 
fact that the increase in infant beds alone might not 
necessarily indicate that the children who occupied 
those beds on 4A/B were sicker and younger, but simply 
there were more infants Pe een the ward, do you 
reca yttha te 


pe Yes. 


On As I understood your evidence, 
Doctor, you indicated to Miss Forster as well that 
you thought the increase in referrals from Winnipeg 
hospitals to your hospital of cardiology patients 


accounted for the introduction of sicker and younger 


children asiowelin!., Dotyou recahlvithdt, sin? 
A. me Sy 
©. You were asked specifically 


whether amongst the children that you were familiar 
with, and that we have discussed, whether you could 
recall the number of children who had been referred 

to the hospital from Winnipeg, with the exception of 
Real Gosselin, which was mentioned and you will recall 


was a direct referral from Winnipeg? 


A. Reoht. 
Oy Do you recall that? 
A. Les. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Coe él - 
TORONTO, ONTARIO 
CeToOnk ) 
MSY CRONK: Mey Registrar, Could VOU 


show Dr. Freedom Exhibit 33A if you would. 

OF DO*vou “have -"enat Doctor, LU 
APPEALS) LOMDe wCotyYOUr “elt there. RSshibit 334 
DOCctormis’a Vist or the total "deatiis “by "per1od for 
the “epidemic period, :. that is July Lf, “1980 “to” Marcn 
31, 1981; “introduced in evidence through Dr. Anne 
Gilmour-Bryson early in these proceedings. There are 
64echildren lvsted on that’ Wist, the Last names of each, 
If we were to add the death of Laura Woodcock on June 
30th, one day before the onset of the epidemic period, 
that would take our number "tooo . 

Would this list of the names of all uinae 
children who died, either on wards 4A/B, or during the 
epidemic period, having had some connection with the 
cardiology wards *boctor,” in veviewing that List can 
you identify any others who were referrals from 
Winnipeg and subsequently died on the cardiology wards? 

THE? COMMIS SOONER: Would that be 
others other than Gosselin? 

MS’. CRONK: Other than Real Gosselin, 
yes Mr. Commissioner. 

THE WITNESS: T am not familiar with 


all these names, that is the problem. 


MS . CRONK: O® To be Or assistance to 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 


TORONTO, ONTARIO (Cronk) 


you, Dr. Freedom, and i fullyrounderstand) that,you 
would not have participated in the care and treatment 
of many of these. childrent eIted'ssmy. information and 
understanding that of the deaths which actually 
occurred on wards 4A and 4B during the epidemic 
period, that the only child referred from Winnipeg was 
Real Gosselin: Now, of the names that you do recognize| 
is there any other that you can identify as having 
been a referral from Winnipeg? 

A IT would have to take a look at 
Baby Bird, or the chi la@gpirdydrourthdonsathe raste 

On Ay cignt, [wam-Ssorry Doctor to 
assist you further, of the deaths on the wards 4A and 
4B, as I said my information is that the only death 
that was a Winnipeg referral was Real Gosselin. There 
were however six other children who died either in the 
ICU, having gone there from the operating room, or in 
the operating room not having come directly from the 
wards, and they include the Bird child, the fourth one 
you have just indicated: the Hartell in the first 
column; the Houle child, in» the second: column, do you 
see that Doctor? 

A. Fes 

Oe The Martin child in the same 


column; the Murdock child in the same column. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re. dr . 
TORONTO, ONTARIO (Cronk) 
A. igam sorry Miss Cronk, you are 


Saying these children died elsewhere? 

OF Died elsewhere. 

A. I am saying as well, and 
again I have not gone over these, but certainly I 
think Nancy Falcao in the first line left of the page 
died elsewhere. 

O« I am sorry Doctor, we are talking 
about Winnipeg referrals who died elsewhere. 

A. Okay. 

Ox As I understand Nancy Falcao 
was referred from Toronto. 

Bus Okay te teamanust saying) as 1 
read this it says death, I assume it is wards 4A/B. 
Certainly a substantial number of these children that 
Tam familiar with, didnwetdievonu4A/ Be 

Oy Two, points. .As I. understand it 
the list of 64 children to which I have added Woodcock 
EOus0). 

ANE Ves, 

Oy, Represents children who actually 
on wards 4A/B during the nine month, or died in 
another location in the hospital, namely the ficuger 
the OR, having gone there from wards 4A 4B, do you 


understand that? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re -ax q 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
Oe Now in addition to the Houle 


child,. the. Martin. child) and, the, Murdeck, child in. the 
second column, it is my understanding the sixth child 
referred from Winnipeg was the Roulette child who died 
in the ICU having gone there from the operating room. 
Now, if my. information in that regard is correct Doctor 
that would mean that of the 65 children disclosed in 
this exhibit there were a total of seven who were 
referred from Winnipeg and who died in the hospital, 
and of those only one died on wards 4A, 4B and that 
is Real Gosselin. You may not be able to assist me 
with 1 in contirming shan iotoriat von. 

My question to you is merely this, that 
having the names now before you of the total deaths 
during the epidemic period, can you identify for us 


any other child who was referred from Manitoba? 


A. That died? 

OF That died, looking at the names 
on the list. 

A. NownuL -Cans. peeeLaMl | Steno t 


familiar with a lot of these names and their charts, 
so I would have to bow to the review that you have 
done. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom re.dr 
TORONTO, ONTARIO L/ “2 
(Cronk) 


understood your responses to questions put to you by 
Miss Forster on the issue of Winnipeg referrals, or 
Winnipeg exodus as it has been called, as I understood 
it you told her that you thought that the referrals 
had commenced in 1979 or 1980 in increased numbers 

and they had continued until approximately six months 
Ofrvpatyear'ago, do I have eer correctly? 


A. Yes. 


oO Tiatewould mean chem Doctor 
take it that at the outside, in September of 1982, 
there was a marked reduction in the number of 
referrals from Winnipeg? 

At. Again Miss Cronk, when I gave 
evidence I was pretty vague on it and I still am. I 
have not been able to find out exactly when it started 
or when it ended, but those are just my own DE | 

Ors Does it accord with - perhaps you 
can help me this far Doctor, does it accord with your 


recollection that the Increase in referrals from 


Winnipeg continued beyond the months of July and August 
1980 but through the months of September, October and 


November of 1980 as well? 


A. Again that is my impression but 


T could be wrong. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 
TORONTO, ONTARIO (Cronk) 


today that was the case? 

Dy AS 1 Said, that is an impression. 
I.guess 1f I went) throvughethesentire surgical List 
before the epidemic period, taking each patient and 
trying to find out whether they were from Winnipeg or 
elsewhere we could get aeuthat wagainylters just an 
impression. 

O% Invan eftorts, topunderstand your 
impression Doctor, I take it that your impression was 
that this was not an increase in referrals particularly 
to summer months, but it was ongoing thereafter? 

A. Les 

OF Throughout the fall when we know 
the deaths on the cardiology wards decreased? 

Ps eS, 

Ox As I understood your exchange 
with Miss Forster ,7:vou andicated potentially a. third 
reason for the increase in deaths and the introduction 
of younger and sicker children to the wards as you 
understood it, was the suggestion that the ICU was 
becoming filled very quickly in part perhaps referrable 
to the fact the transport helicopter was in operation 
commencing the isummer, of L980. .Do.vyou_recall ae 
evidence? 


A. Yes ~ .Againy lL; was. vague, .and, I 
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ANGUS, STONEHOUSE & CO. LTD. Freedom 1E@ 5 (GUE « 
TORONTO, ONTARIO 
(Cronk) 


said it was my recollection of about four years ago but 
I could have been off by "a vear or so? 

On Do I have your evidence correctly 
Doctor, that you had the impression then over the 
summer "or -h9So7" and you can teli me re ivan wrong, che 
fall of 1980, that the ICU was experiencing a overfill 
Situation such that children were being released to 
the cardiology wards sooner than you would have 
preferred to have them released and returned to the 
wards? 

Vie Yes, certainly on some occasions 
thatvisscormecr. 

OR. Doctor, amongst the children we 
have discussed in your evidence and in respect of whom 
you have given evidence in cross-examination, can you 
help me, is there any child you can identify that was 
released from the ICU, in your view prematurely, back 
to the cardiology wards? 

A. I would be concerned, I believe, 
I have to look through my notes whether it was a note 
for Belanger that was released with left lung collapse. 
I would be concerned about Kelly Monteith, and we 
discussed that together. I was concerned, as you know, 
that Dion Shrum was not "taken to “tne TCU. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 
TORONTO, ONTARIO (Cronk) 
A. Yes. 
Oe TeeWwOU Ld wl Like a Oped Gols COULC) 


focus your attention for the moment not on the 
children being admitted to the ICU, but children being 
transferred from the ICU. In the case, you have 
mentioned Jesse Belanger, as I understand it my 
recollection is there is a direct reference in the 
progress notes that that child was transferred from 
the ICU to the neonatal ward because of a bed 
shortage in the ICU. 

A. CORLEG =. 

Oz DOCS “tna taccoud (wi ty sour 
recollection of the notes on that child? 

As ess. 

Oye SOmididt sane Overt ll si tiation 
a shortage of beds, having regard to the age of Jesse 
Belanger, that child went to the neonatal ward with 
some increased degree of monitoring over and above 
that available in the cardiology wards was available 
for the chilq? 


A. And then it was a very short 


time the child was transferred back to the fourth 


£LTOO Gm, 
Oi3 And then came back from the 


neonatal ward to tne: fouren tloce? 
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ANGUS, STONEHOUSE & CO. LTD. I'reedom me dr 
TORONTO, ONTARIO 4 if 
(Cronk) 
A. COLLECT. 
oF And you have indicated that in 


your view Kelly Monteith as well was transferred 
from the ICU at a date earlier than you would have 
preferred to see that transfer? 

AG Again I didn't make the 
decision to transfer her. In reviewing it now in 
retrospect I think that was a consideration. 

OR Doctor, other than those two 


children, amongst the children that we have discussed), 


did you form the impression with respect to any of 
the children in whose care you participated that 
they were transferred out of the ICU at a time when 
having regard to their condition it would have been 
preferrable they should not? 

A. iAthinkworhthe patients that 


you and I discussed, the answer is, no. 


©, Now dealing with the question 
of transferswintol thes LeUrDoctorl as opposed to 


premature, essentially premature transfers out of 


the ICU. You have told us previously in evidence 


and I believe you repeated it under cross-examination, 
that in terms of children that you would have 
preferred to have seen admitted to the ICU that were 


not admitted to the ICU you can point to the case of 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Freedom , re. dr 7 
(Cronk) 
Dion Shrum? 
A. COLLtec tu. 
os Now I asked you whether or not 


during the summer of 1980 there were any other 


patients, infants that you cared for, other than 
Dion Shrum who you would have preferred to see in 
the ICU, ‘and as I° recall your evidence the answer to 
that was no? 

A Nye Tide .vemCcOoLuec i. 

O° (MHrOougnout. chewLar. OF *L9C0 
Doctor, through the spring vor 0d UntLE tne end oF 


March 198], apare fromthe "case of Dion scheum, was 


there any instance when you felt the child should 


have the care provided by increased and more intensiv 
monitoring to be afforded by the ICU where you could 
not arrange for "tne traist1er Or tiatecnrrad. tO ene 


‘ek eg 


A. I would rather you address that 
to the time when I was ward chief. Because obviously 
I would be then directing some of the children to 
the TCU: I can't address to what happened in 
November/December when I was not the ward chief 
seeing the patient at the time. 


eh Let's take it Doctor then in 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 


TORONTO, ONTARIO (Gronk } 


respect of the children in whose care you participate 
A. Well other than -- 
oF Of those 18 or 19 that we 


discussed, other than Dion Shrum? 


A. Adainetl think thatvisea Jitele 
bit unfair Miss Cronk because although we discussed 
18.or,19,smy contact withsthemiwas On. 7G, aenunber 
of them, <inwthe cath Jab; Zandal Eainkei tf uwes looked 
at the ones we discussed where I was ward chief 
there are relatively few under consideration, and 
except for Shrum 1 wouddsagree:, 

Or And as I understand your 
evidence with respect to Dion Shrum, the decision 
not to transferathat childytontne. CU was notra 
result of any suggested bed shortage, or overfill 
situation.in.they ICU, bute ratherpan intensivist 


from. the. [CU was. consulted?,and it was-.bis. view as 


you, told ussthatlthe chialdydsd now at that time 


require the extra degree of ventilation or 


monitoring that you had considered as possibly 
necessary? 

A. GOorrecy, 

0. DOCLOL wii paul vdo you eee Tl 


that during-the cross-examination by Miss Forster, 


your attention was drawn again to the terminal 
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ANGUS, STONEHOUSE & CO. LTO. Freedom, re.dr. 
TORONTO, ONTARIO deconnte 
; 
| 1 
DD 14 2 events suffered by Antonio Velasquez prior to his 
3 death? 
4 AS xeS. 
5 © And do you recall during the 
‘ course of that exchange Doctor being asked to 
confirm that the only symptom of digoxin 
, intoxication that appeared to have been suffered 
8 by Antonio Velasquez before the administration of 
9 the first does of naloxone was the bradycardia that 
10 was noted in Dr. Wilkinson's memorandum? 
11 A. Right: 
12 Or D6 vounrrecalhl. Chatrpoctor? 
Ay Yes* 
13 
| Q*% Pavrly “DoGtor-= Mr. “Reqistrar, 
- could Dr. Freedom be given the Velasquez chart 
Le which I believe’ is Exhib1t€%540"°Dpo you "have thae, 
16 Doctor; besidé you “there? ?+leamssorry Doctor, 
iy) right immediately to your left. 
18 AG Yes Fert \do. 
19 Qs Could Ttask® you Doctorsto 
CUrnewrthime PESyout would tospage i2970r the record? 
te As Yes 
21 
O's Do you have that? 
22 A. yess 
23 Qs AS*ISunderstand it Doctor, this 
bs 
25 


in a vw fret va | a | 
a Had, i, Lennon ae 
{1% ‘a ay fioten tip oat" Horpech “Hemme sha i ood ; ae 


> + ao H eibecie Bip no modding Yio odd ten sini = 
vy Bakaion grow! et) od bey eaBeptt Ayana ores bce 


my 40 PosAise fi tno Std axa. ou eouban lav oi dbsad ee 
7) feo eigeeeypend oft sew snexelsn Ir sect). 5 bQky dS 


Abia 2'noenblite. 70 1 Pedehieenm 


5 PL ET! 
SrevoeG ar Clowes eye (9 
| ; 
Ueesselye sal = aes ylaion 0 


Stein ebyccprnf.t ve Sencha + tae Pt et Aha ‘ol Ries 
june @ven poy O° whd didiced alveverted sh Baie 
woe VITGe We — eis! suwoy esbiand. ae 
tel soy od 7) lode Sisal See 

Jb, J) % ae? A 

= fel Foy 300! 0Oe Aen lh) pluc 0 


Shianss Sad To &S, oisg, oF Plegwiwoy th an od iw “a 


re 


e/ 
} i 
Aad onl woy vx! oO 
Gy an 
5 7 aft i= 


bea , fowsind tl Sredevehiny pA ~ 


DD 15 


5986 


ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 


TORONTO, ONTARIO 


(Cronk) 


is the arrest note completed by Dr. Costigan at the 
time of the Code 25 on Antonio Velasquez, do you 
recogni zeugirtras usuch? 

A. Yes, I see his signature at 
the bottom right, 

OF And if we review the arrest 
note;cDoctorp staking thls Gin Vewosdriterent points 
in time. 

A. wes.< 

Of First, the symptoms or the 
conditions manifested by Antonio Velasquez prior to 
the administration of naloxone: and secondly, the 
symptoms demonstrated or exhibited by that child 
prior to his pronouncement of death? 

A. Okay. 

Gr We see that in the initial 
part of the not@.it isAimdicatedethauttherchridmhad 
that day been tachycardic? 

A. COLESCT. 

Or. eels turther indicated Enat 


he developed brady-arrhthymias? 


A. Correct: 

Oz Somnolence? 

A. Comrec =: 

Ox And small pupils? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 
TORONTO. ONTARIO foranko 
1 
DDL ES 2 A. Cotmrec ts 

3 Os And he was then given naloxone 
a 4.4 milligrams by IV? 

5 A. Rigikts 

‘ On Stopping ithener at ithatepornt 

Dector;e@ that Gsesprlor sto whetadmnustrabvion oF 

f naloxone, I take it, would you agree with me, that 

8 the symptoms were the manifestation of tachycardia, 
2 brady-arrhythmias, somnolence and small pupils, are 
10 consistent with digoxin intoxication? 

1 | A. Now TA deamo tz 
bo Ox Is tachycardia in your view 

7 , not consistent with digoxin intoxication? 

A. Again this child wasi febrile 
= and certainly one of the earliest responses to a 

15 child with fever is a faster heart rate, tachycardia. 
16 | OR Amongst the four conditions 

17 described there Doctor, before the administration of 
18 the first dose @©f naloxone? 

19 A. Tesh 

om Do we not find symptoms which 

rf are commonly regarded as being consistent with 

tH digoxin intoxication? 

ae A. Again the one note I don't 

23 sees there dis’ Dr. Costigan talking: ofthe *timezor the 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 
TORONTO, ONTARIO (Crone 
1 
2 timing of the codeine, where again codeine certainly |would 
2 make one somnolent. 
4 O% Doctor? tarry / tana. want to 
5 be clear that I am not suggesting that any of these 
conditions, because I understand your previous 
; evidence and that of Dr. Rowe, any of these conditions 
: are indicative conclusive” of “digoxin intoxication. 
8 My question to you merely is whether 
9 Or not the conditions that are described and 
10 exhibited by the voniwld *prior stew ene "first, dose OF 
11 naloxone are consistent with what you as a 
1 cardiologist know to be commonly accepted symptoms 
Omedigoxin: Intoxication, 
| A. Certainly fone*in wsolation, 
ie and one can see brady-arrhythmia with digoxin; one 
15 can see somnolence. I do not think that small pupils, 
16 at least as far ‘as I-recollect” from my experrence, 
177 se "consistent wir digo: 
18 One AUP ero, “fare “enoudn, Poccon. 
19 And tachycardia is something I take-you would as well 
be aware of as a symptom, now regarded as consistent 
a WhthealgOxin MN bOnl Cantor: 
< jag No, not tachycardia. 
-/ Or Not tachycardia, you would 
23 be surprised to “see that in a situation where a 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 


TORONTO, ONTARIO (Cronk) 


child appeared to have toxir effects from digoxin? 

A. Les. 

©. AVGZCODtENULG cOnebOCeOr’ EC 
the situation following the administration of the 
first of naloxone,,.we.see Dr. Costigan"s.note again 
makes reference to tachy-arrhythmias. 

A. I am sorry, what line are you 
Miss Cronk? 

Q. Two lines after the indication 


he was given naloxone .4 milligrams. 


A. Okay. 

Oo. Tachy-arrhythmia, then 
asystole? 

A. Right, asystole. 

Ox IL am, SoOrry.. Then indicates 


Code 25 was called, and in the balance of the note 


we again see an indication of bradycardia? 


ve COEGEGCE.. 

Oe And irregularity on the ECG? 
A. COUPCIU. 

Dus So he was experiencing, I take 


it, monitor or ECG changes, which again would be 
commonly regarded as at least consistent with 
digoxin intexication? 


he Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Ben dr 
TORONTO, ONTARIO (Cronk) 
1 
DDP 49 2 on Miank you Doctors | DOoetor, 
3 one very7rinal andwoner very ibrier point that. 1s 
4 more of a housekeeping nature. You recall our 
5 discussion with respect to Dion Shrum, you 
‘ indicated when we were considering the timing of 
the “monitoring of vital’ signs of thatecorld, we 
7 | 
were considering the timing that had been indicated 
8 ; ee 
in the flow sheet. You indicated in your evidence 
9 that you felt that it was possible that there was 
10 something missing, a page missing from the doctor's 
41 orders from the flow sheet pages, or from the 
12 nurSing progress notes with respect to a direction 
13 as to the timing at which to take vital signs. Have 
you, since giving that evidence, searched: the file 
14 
to determine whether or not there is something 
15 : 
missing? 
16 A. Yes, Jcould note tind anocies 
17 page. But again as we addressed together I saw the 
18 note in the nursing notes that increased monitoring 
19 was suggested. So I presume that is where it came 
EEO. 
20 
THE COMMISSTONER: What child is 
21 
this? 
22 
MS CRONE: Thuis 2S Dione citum in. 
- Commissioner. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.dr. 5991 


TORONTO, ONTARIO (Cronk) 


O.. Do you recall where that 
indication was made in the notes? 

Le If you gave me the chart I 
COUlG find’ a © Loravaur 

Oh I won't trouble you with that 
Doctor. “I take 26 though that. on yours urtner 
review you were unable to locate any further 
doctor's orders as to the time at which vital signs 
were to be taken: 

A. Right, just the statement in 
the nursing progress notes that two doctors 
suggested increased monitoring. 

MS.) CRONK: Thank you Doctor, you 
have been very helpful, those are all my questions 


Mr. Commissioner. 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Freedom, 


THE COMMISSIONER: Yes, than you. 

Now Mr.) Hunt. Oh; yes. 

MR. ROLAND: I had the same concern 
Mr. Hunt does. 

THE COMMISSIONER: Well, let's address 
shen 

MR. ROLAND: Miss Cronk got very 
extensively into the Murphy case and that wasn't 
something that had come out at any Stage. 

THE COMMISSIONER: I thought it came 
out, from you, Om au lease wiromeMesoCcoee. 

MR. ROLAND: Well Mr. Ortved asked one 
particular question about te having. tomco witness 
impression about his changed impression about the 
Ve hia 

THE COMMISS LONER: Tell me, what is 
it. you’ want to ask] the: Dector: 

MR. ROLAND: Well{ in particwilar 1242s 
a question concerning the dig levels in the Murphy 
case, in the Gary Murphy case. 

THE COMMISSIONER: Would it not be 
better if we hear from Mr... Hunt first, or do you want 
to ask a question without the benefit of hearing from 
fame ucs tl. 


MR... ROLANDs) “Ald right. 
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ANGUS, STONEHOUSE & CO, LTD Freedom, 
TORONTO, ONTARIO 


THE COMMISSIONER: What did you have in 
mind, did you have something you wanted to ask? 

MR. HUNT: Yes I have, Mr. Commissioner. 
The questions I have really pertain to Dr. Freedom's 
opinion of the significance of the Murphy case in 
terms of his own development and understanding of 
digoxin, and the answers that he gave to my friend 
with respect to some of the evidence of Dr. Kauffman 
at the Murphy Inquest. 

THE COMMISSIONER: There is no reason 
why you can't ask those questions. Remember that on 
digoxin Dr. Freedom has indicated that he would rely 
upon the opinions of pharmacologists as to the 
benefit or value of digoxin reading. I wouldn't have 
thought, and I’menob an any way — 2 idcn 2 mean ce 
indicate, he is not familiar with all of these mericas., 
but he is not "as familtarvas- a pharmacoloqist, sour. 
you want to ask some questions do you? 

MR. HUNTS avec 

THE COMMISSIONER: What has affected his 
views on that? 

MR. HUNT: I appreciate that he has 
deferred to the expertise of clinical pharmacologists. 

THE COMMISSIONER: Yes. 


MR. HUNT: When it comes to digoxin 
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5994 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Freedom 


and its presence. He has however indicated that the 
Murphy case was of some significance to him. He has 
rejected the view of Dr. Kauffman, the clinical 
pharmacologist,given in the Murphy case and it was put 
to him by my friend Miss Cronk and I have several 
questions arising out of -Enat, 

THE COMMISSIONER: All right, Lets have 
them then, unless somebody else wants to argue he is 
not entitled to ask these questions. Miss Symes? 

MISS SYMES= "Mr. Commissioner, L don’. 
wish to argue Mr. Hunt should not ask these uae tone: 
but I feel slightly disadvantaged in that most of the 
people in this room seem to have Dr. Kauffman's 
evidence that Heese at the Inquest, and since it is 
being used in cross-examination --- 

THE COMMISSIONER: I tell you the one 
thing .. am) not yo9Oing COs Permit, tatoate yedOmlecime dace 
Dr. Freedom should go today, I can"t give you fime’ to 
read it if that is what you have in mind. 

MISS (SYMES=*> Tam not asking your thar, 
T am asking if Vt 2s. going to: be Vsed Dy wConmiueeton 
Counsel with respect to cross-examining witnesses.that 
in fairness all parties should have it. 

THE COMMISSIONER: 2 am sorry, card you 


not, I take it we haven't dastributed ——— 
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ANGUS, STONEHOUSE & CO. LTD. Freedom 
1 
2 MS. CRONK: If Miss Symes would like 
3 a copy we would be glad to provide it, we have done 
4 SO with others. 
5 THE COMMESSTONER: Yes, all right. You 
P can certainly have a copycoteit Chur ime. forascaco 
permit you to burn the midnight oil tomorrow and call 
f Dre Freedom) backs 
8 MESS. SYMES@E Ve No ithatistnotawhatoAcam 
9 asking. 
, AG THE COMMISSIONER: Well come on, I am 
\ 11 prepared to -sivtihere, untrlemidnightamntid detanish with 
12 you and Mr: Roland. 
MS. CRONK: Perhaps the witness should 
13 
| be, consul tedy 
ig THE COMMISSIONER: I think the witness 
15 is with me on this. 
16 THE WITNESS: Right on. 
17 THE COMMISSIONER: I may be wrong. 
18 THRIWLINESSrae Wee can gosdatem thane that. 
as THE COMMISSIONER: I think the witness 
wants to get back to his job and I am going to assist 
v him as far as possible and assuring that that happens. 
gh Yes all right newyoMys Bet proceed. | 
22/ FURTHER CROSS EXAMINATION BY MR. HUNT: 
23 oF Now, Dr. Freedom, we have 
24 already I think agreed that Dr.) haulimeanis, co your 
Zo 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Freedom, GiEeeon- 


{Hunt) 


knowledge a paediatrician? 


ren Ves’. 

Or And a clinical pharmacologist? 
iNe Yess 

OF, And as “a; clinical, pharmacologist 


he is one of the people to whom you defer insofar as 
expertise with respect to digoxin, its effects and the 
Significance of various levels post mortem are concerned? 

A. Ves. 

O- And in connection with the 
death of Gary Murphy, Doctor Kauffman was asked to 
explain the levels of digoxin that were found following 
death, and he indicated, and I am referring to page 
44, it is a very brief reference so I will just read 
them. He indicated: 

"T think we have to try to interpret 

this child as best we can in the 

context. of. the child's overall picture.” 

In other words he is suggesting the 
entire clinical progress of the child had to be looked 
at in assessing the significance of the digoxin levels. 
Now; You would agree: withs thar: 

A. Yes. 

OF And in looking at the levels 


he says: 


y Oo 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Freedom, cr.ex. 
{Hunt) 


1 
2 "The levels are not normal levels." 
3 You would agree withthat? 
4 A. Vests 
5 Oo He Says; 
2 PINES Was NOtod (OY Mallia. 

Do you agree with that? 
7 

aN Yes 

: O- He said: 
9 "The child was very exceptional 
10 phystologically and anatomically and they are not 
11 normal levels." 
12 Would you agree with that statement? 
13 A. I guess I have a little concern 

about the word "exceptional", in the sense many of 
= these babies under discussion had terrible heart disease. 
15 He was a little bit unusual in the sense, not only did 
16 he have reduced flow LO NiS=1ngs, oUt In cerns or 
17 a poor flow, but the way blood came back from his 
18 lungs was obstructed. So in terms of 36 infants under 
19 discussion he was different in that regard. 

Or He certainly had a terrible 

20 

heart disease? 
a A. But many others did as well. 
ee That is the point I was trying to make. 
28 
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ANGUS, STONEHOUSE & CO. LTD. Freedom; re. Cr.exX. Bogs 


TORONTO, ONTARIO (Hunt) 
OF This baby's heart disease was 
much*worse than vsome of the others? 


A. Well, it was certainly a very 
severe heart disease, worse than some. 

OMe RroiGe, AM Lo Cig de was 
inoperable? 

A. Yes: 

Or Now, in as much as Dr. Kauffman 


found the child to be, in his words, exceptional 
physiologically and anatomically and in looking 
atshiim “an the full "Gontrexe "Or hrs clinical progress 


he said: 


TT) do Moe Vala nk -ehat #you can extiacL 
anything -from this very unique gituation 
necessarily to the literature or to other 
cases". 
Now, do you agree with that? 
A. Again I don't know what was 
going through Dr. Kauffman's mind when he said that. 
I guess one of the questions I would have from Gary 
Murphy versus any of the other babies is, does the 
type of severe heart disease that a youngster has, 
does that determine the change in binding after death; | 
tha ti ds ; Vik Archind de had? inadequate »plood Bibw tothe 


lungs plus! let's say pulmonary vein problems like 
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ANGUS, STONEHOUSE & CO. LTD. ice 
TORONTO, ONTARIO ( 


elo ee. Cl. CX. 5999 


Gary Murphy, well, Will that alter his postmortem 
matabolism so to speak in terms of the way digoxin 

is released versus another heart condition. Tr think 
that?s thesbottom dine ac weareas Ijpercei ve Dr. 
Kauffman's concerns. 

Ove Well, would you agree Dr. 
Kauffman is a better person to make those types of 
assessments? 

Bes I would certainly say that he is 
the expert. I quancel ap Little bie with whe: comment 
about the type of heart disease. 

Oe AA agit te: But we do agree the 


child sufferred from very severe heart disease? 


Ny COrreci: 

OF Inoperable. 

AS CORT eC tT, 

Ox, Many of these children suffer 


from hear disease but it was operable, amenable 
EOp ollie Giver 
A’, Yes, certainly in some. 
Ov, DPA oma ants J mel UE stew aoa lce bin detsk 
i fia Die, Kauttman, says: that. dont think vouscan 
extract anything from this unique situation necessarily 


to the literature or to other cases I think that 


would be real dangerous to do, would you defer to him 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, be.Cr sex’. ae 
TORONTO, ONTARIO (Hunt) 


with respect to that? 

Ae nes. 

OE And in so far as the uniqueness 
of the condition of the baby Gary Murphy would you 
agree that he certainly is, or that the converse 
that a baby was not prescribed drqoxmn preter to 
death is therefore in a much different Situation than 
Baby Murphy in terms of assessing post mortem 
digoxin levels? 

A. Yes, 1. .would’agree with that, 

ome 50, to that’ extent, Baby Murphy 
is certainly unique? 

THE COMMISSIONER: I"m SOLrry, Baby 
PILIOITY. 6 cate. 

MR. HUNT: L'm Sorry, to” the’ extent 
that Baby Murphy “was On digoxin prior "to death 
he certainly differs from those babies that were 
not prescribed" digoxin prior to’death and” Inewion 
dixogin was found postmortem, 

As Leo. 

OF Foe Oita. Would you agree that 
Baby Murphy certainly differs from those babies who 
were not sutferring from any anatomical detect. i the 
heart? 

A. Such ase: 


Or Pacsal. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom 6001 


TORONTO, ONTARIO 


rae Yes... 

MRe~ HUNTS Thank you, those are 
all the questions I have. 

THE COMMISSIONER: Yes, Thank you, 
NW erg eOT aes Before’ docall: oneMr., Rolandgdoes 
anyone else want to ask any further questions 
relating only to Gary Murphy? 

Adee Glee Mr. Roland: 

MR. ROLAND: Very briefly. 

FURTHER RE. EXAMINATION BY MR. ROLAND 

OF Drs. “Freedom, Ms’, Cronk: took vou 
to your evidence given in response to questions made 
by you ito Mr. O6tved Hil paviicivarcae pages o eG 
she asked you about your evidence that it was your 
understanding that the digoxin level for Gary Murphy 
was in the 20s and 30s? 

A. Tatacbsncorrecty, 

OV. And we have heard this afternoon 
that an bookingeat the hospital chart ‘thar aiet 
translated to nanograms, certainly the Level) taken 
by the hospital postmortem translated into nanograms 
Worked Out tO Loethink 28.7% However, I understand 
that as well at the Murphy Inquest there was avidedes 
Given by Mn. Cimbura as a result Of tests thar ne 


did on blood taken from various parts of Gary Murphy 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re. ex. 6002 
TORONTO, ONTARIO 
(Roland) 


2 at postmortem and that those readings were subtantially 


3 higher than 13.7. Is that your understanding? 


4 ee Thao secorrect. 


5 Q. In tact the report that I have 
from the Centre of Forensic Sciences dated May Voth, 


1983 shows some levels as high as 32.2 nanograms. | 


THE COMMTSs LONER: Nanograms or nanomoles? 
8 | 
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ANGUS, STONEHOUSE & co.tto. I’reedom, re.ecx. 6003 
TORONTO, ONTARIO (Roland) 


p21 2 MR. ROLAND: Nanograms. Lisi che 


3 ola Way cf doing] t. 


A THE COMMISSIONER: Tim SOLELY ; G1d. they 
: do it both ways? 
MR. ROLAND: No, it appears that the 
Centre of Forensic Sciences. only did a tetierolda way: 
i THE COMMISSIONER: Oh, I see, all 
8 Paghnic, 
9 MR .ROLAND: And they have some readings. 


10 They have a whole host of them but the very first one 


shows. a reading of 32.2 £rom the blood from the nearc.. 


11 
THE COMMISSIONER: No, el wonder 4-— 
n If judgment were going to be given tonight I can 
| understand your wanting to do this but we are going to 
14 have Mr. Cimbura back to deal with that. 
15 MR .ROLAND: Yes. 
16 Os Did you have in mind those readings 
17 as well when you said you thought digoxin levels were 
18 in the 20s and 30s? 
A. Yes, I had been told that Mr. 
a Cimbura's levels were considerably higher than the 
c Sick Children's levels. 
ai Oz Yes. 
22 =e That's where I said 30 because 
23 I knew he had some level in the lower 30s. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Hrecdoin, re. Cx L 6004 
(Roland) 
Os All Yight, — One other thing 
dealing with Gary Murphy. We have it in evidence 


that there was ventricular fibrillation at the time 
of the arrest and as I understand your evidence there 
is no indication one way Or’ the other from the chart 
whether there was arrythmia or tachycardia or 
bradycardia-prior to that, that is prior tortie 
annrest. 

re Yess 

Oo Bute Ventricular tibriLiation as 
I understand it is not consistent with there being 
bradycardia prior to the arrest. 

A. Tie Gets eCOormtes tl. 

Go And that there is* some indication 
Cf VONLtINgG wEthin hours om the arrest? 

N05 CORGeCin, 

oe And-wWwith: that information and wien 
ther information that J provided to you ‘today sthaternere 
was digoxin found in postmortem samples for Gary 
Muronveas, high as 32.2 nanograms per milli ila cre; ie 
Gary Murphy had died back in March of 1981 how would 
you have charecterized his death if he died let's say 
between Miller and Cooke? 

A. I would have been very concerned 


back in March of 1981 that he had been given an 


overdose of digoxin. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, re.ex. 6005 
TORONTO, ONTARIO 
(Roland) 


OF Yes. AS you were concerned 
with respect to Pacsai and Miller I ‘take it? 

A. COrrecs. And Cooke. 

Thank you, those are all the questions 
I have. 

THE COMMISSIONER: Ms. Cronk? 

MS PCRONK Ss No further questions, 
Mr. Commissioner, thank you. 

LAE COMMISSTONER: I think it would be 
a good idea Dr. Freedom, and thank you very much, 
but I think it would be a good idea for you to go 
AUStlas SOOnPas4yourcan, 

DEE WLTN Goss Thank you very much; 
Mr. Commissioner. 


THE COMMISSIONER: Thank you indeed. 


--- witness withdraws 


THE COMMISSIONER: Now, if no-one has 


anything else then it will be tomorrow morning. 

Yes, Meee Tobias? 

MR.  TOBLASS Yes, Mr. Commissioner, 
just very briefly. There appears to be a minor 
problem with certain exhibits, about five in ate 
believe, which were produced by various counsel. 

I have been canvassing counsel and have been told 


that in the case of these five exhibits counsel 
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ANGUS, STONEHOUSE & CO. LTD. l'reedom 6006 
TORONTO, ONTARIO 


1 
EE2-4 2 gave the (Registrar the-only copy they had of the 
3 document and was not aware if that document had 
4 been photocopied and distributed to counsel. 
5 I wonder if I might just give the 
Registrar now the numbers and if he could check on 
: that and advise us tomorrow. 
; THE “COMMISSIONER: VOCS" a.) Wee ior tae 
8 MR. lOBEAS : They are exhibit’ 153, whach | 
3 was produced by Ms. McIntyre, exhibits 155 and 164 | 
10 which were introduced by Mr. Roland and Mr. Scott 
11 and exhibit 157 which was introduced by Mr. Olah and 
12 exhibit 165 which was introduced by Mr. Ortved. 
ie Inethe case of Messrs. Scott, Roland 
| and Ortved in particular they have advised me that to 
fe their knowledge copies have not been circulated. 
a THE COMMISSTONER: Well then can we 
16 look into that and see what can be done, Mr. 
17 Registrar. 
18 Anything else? 
19 Well then 10 o'clock tomorrow morning. 
20 
--- whereupon the hearing to be reconvened 
gy on Tuesday, September 12th, 1983 at 10:00 am. 
AB) 
23 
24 
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